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Congenital Tuberculosis. Conxen and 
N. J. Brows. Thorac, June, 1955, 10-98 108, 


There are three possible routes by whieh 
tubercle pass from an infected 
mother to her unborn ehild: (1) from an in 
feeted placenta through the umbilical vein, in 
which ease the primary complex is usually in 
the liver; (2) ingestion of infected amniotic 
fluid, in whieh case the primary complex 
involves the intestine, and (3) aspiration of 
infeeted amniotic fluid, resulting in widespread 
infection of the lungs. This appears to have 
been the route in the present case, whieh is the 
thirteenth reeorded in the British Isles 

Certain rigid eriteria must be fulfilled before 
a diagnosis of congenital tuberculosis can be 


made. The tuberculous lesions must be present 
at, or within a few days of, birth; a primary 
tuberculous complex must be found in the liver; 
or extrauterine infection must be excluded 
with certainty. 

In the reported case, the infant was separated 
from the mother at the time of birth. On the 
nineteenth day respiratory symptoms appeared 
and death occurred six days later. Necropsy 
numerous 
throughout both lungs. The lesions contained 
tubercle bacilli demonstrable by smear and 
culture 

The mother had suffered from tuberculosis 
of the dorsal vertebrae but the condition was 
presumably quiescent. She was delivered by 
elective cesarean section. Following delivery 
she became febrile and died twenty two days 
delivery. Necropsy showed extensive 


showed CaReOUS seattered 


after 
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tuberculous caries of the thoracie spine with a 
large paravertebral abscess. Miliary tubercles 
were found in both lungs, but in no other 
organs 
A. Comes 
Incidence of Hemoptysis in Tuberculosis 
Patients (in German). LingeMann 
Tuberkulosearet, May, 1955, 5: 261 265 


In comparison with the hemoptysis rate of II 
per cent for sanatorium patients arrived at in 
earlier days, the figure now stands at 2.3 per 
cent. Hemoptysis appears to be related to the 
speed and duration of the underlying de 
structive process. The more rapid transforma 
tion of the predominantly exudative into the 
productive process since the introduction of 
chemotherapy is probably primarily responsi 
ble for the decrease of the incidence of he 
moptysis in pulmonary tuberculosis 


The Value of Tuberculin Testing. 1) 
Aveho Int) Med, June, 1955, 95 
STS 
This presentation is made to show that the 

tuberculin test is a simple, cheap, and com 


paratively rapid test in which the possibility 


of a lesion’s being tuberculous can be ruled out; 
that it has stood the test of time; and that it 
has not been supplemented by new and more 
intricate methods. It) will beeome more 
valuable as our control of tuberculosis im 
Fourteen cases are reported which 
which patients were 


tuberculosis or actually 


proves 
represent instances in 
considered to have 
were treated for tuberculosis but in whieh the 
diagnosis was an error The use of tuberculin 
tests would have eliminated the diagnosis of 
tuberculosis and directed the physician along 
different lines toward the true diagnosis 
Wo Nornnes 


Treatment 


The Place of Short-Term Hospitals in the 
Treatment of Pulmonary Tuberculosis. |’ 
Foraacs. Tubercle, April, 1955, 36. 100 112 


The seareity of sanatorium beds was until 


recently one of the major obstacles in’ the 
control of tuberculosis. In an attempt to solve 
this problem, the South East Metropolitan 


Regional Hospital Bourd set aside in 1950 


three hospitals to whieh tuberculous patients 
could be admitted without delay. In order to 
make this possible the turnover had to be 
increased. Patients were therefore kept in the 
hospital only while some form of active treat. 
ment was carmed out, and were sent home at an 
early stage of convalescence. At first) only 
patients with limited disease were selected for 
this shortened form of sanatorium treatment, 
From 1052 the patients 


widened.) Pulmonary tuberculosis of any extent 


onward choice of 
and duration came to be regarded as suitable, 
provided that home conditions were adequate 
for convalescence 

During the first six to twelve weeks most 
bed wiven 
chemotherapy ina hospital By the end of the 
third month most patients were allowed to get 
At this there 
treatment Their 
aetivities during the following months were 
increased under the guidance of the physienn 
at the The for surgical 
measures Was in many cases obvious from the 


patients were kept in and were 


up for four hours daily 


was continued at home 


chest clinie need 
start, but in others it was difficult to foretell 
at an early stage how far the disease would 
heal on medical treatment alone. Such patients 
were readmitted six to twelve months later 
Few of these patients suffered relapses during 
the year after leaving the hospital. Of the 41S 
patients discharged in 1952, only 25 (6 per cent) 
were readmitted to the hospital on aceount of 
a relapse in 155. This figure is similar to the 
relapse rate during the year following dis 
charge recorded by other sanatoriumes. The low 
relapse rate shows that early convalescence in 
good homes has at least no immediate ill 
effects 
M. J. 


Including 
STRADDLING 


Treatment Without Sanatorium. 
Results at Five Years. |’ 
Tubercle, May, 1955, 360 150) 156 


Conditions existing in Britain after World 
War II, which led to trials of new methods of 
management for tuberculous patients, are 
briefly outlined A 
volving short term 
hospital beds under chest elinie direction. A 
series of 64 patients with sputum positive for 
tubercle bacilli who were treated in this way 
and followed for five years is presented 

Some of the disadvantages of sanatorium 


scheme is deserihed in 


admissions to general 


158 


admission and the ability of “clinie manage- 
ment’’ to overcome these are pointed out. In 
particular the attainment of continuity of 
treatment, the daily visiting by relatives, the 
complete knowledge of the home and social 
background, and the absence of segregation and 
stigma are stressed. The results of this study 
indicate that sanatorium admission has no 
more beneficial effeet upon the clinical course 
of tuberculosis than has management by an 
adequate clinical organization. The advantages 
of the latter, elinieally, psychologically, 
socially, and administratively, are such that 
fuller development of chest clinies, with allied 
hospital beds and thoracic surgical facilities, 
should eventually replace the sanatorium 
system. 
M. J. 


The Management of Pregnancy in Tuberculous 
Patients. Hl. Rawaunn and F. J. 
Tubercle, April, 1955, 36: 127-128. 


In 41 confinements in tuberculous women no 
ill-effects were seen. All impreved while 
awaiting confinement and all improved during 
the puerperium. It is stressed that pregnant 
tuberculous patients be admitted to the hos- 


pital early #0 as to get them in the best possible 
condition before confinement. 


M. J. 


Pulmonary Tuberculosis: Carriage of Cases by 
Air. A. 8. R. Prevvens. J. Roy. Inst. Pub. 


Health & Hyg., February, 1955, 18: 38-43. 


During a four-year period, 824 patients with 
pulmonary tuberculosis were transported by 
air from Seotland to Switzerland and 536 were 
carried back to Scotland. Patients under treat. 
ment with pneumothorax or pneumoperi- 
toneum received no refills for at least seven 
days before travel. Exeept for air sickness, 
which occurred in 3 to 4 per cent of these 
patients, no serious problem arose en route. 
Two patients with apical pneumothorax 
complained of a snapping sensation over the 
affected apex which may possibly have been 
due to tearing of adhesions. Transportation of 
patients with pulmonary tuberculosis in 
pressurized aircraft is a safe and satisfactory 
method of moving such patients over long 
distances. 

H. Anenes 
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Artificial Pneumothorax Treatment Today. 
B. Rosexts and J. P. Lyons. Tubercle, 
June, 1955, 36: 187-193. 


This paper re-examines the place of artificial 
pneumothorax treatment in the light of the 
behavior of present-day artificial pneumo- 
thoraces rather than advocates its more fre- 
quent employment. The figures show that 
artificial pneumothorax treatment is no longer 
a hazardous procedure and that the results to 
be expeeted from it are considerably better 
today than in the past. The excellent survival 
rate in a recent group would seem to suggest 
that serious complications are rare and the 
large number of survivors in this group who are 
well and working would seem to imply that, 
even when an artificial pneumothorax proves 
unsatisfactory, it ean be promptly abandoned, 
an alternative measure substituted for it, and 
the patient returned to a useful life without 
undue delay. The prognosis for the artificial 
pneumothorax which is abandoned by election 
appears to be excellent; only one of 75 having 
suffered relapse 

The authors are not aware of any published 
surgical figures which show superior results to 
those of their most recent artificial pneumo- 
thorax group for the same sort of case and over 
a similar follow-up period. The results of the 
present investigation permit continued use of 
artificial pneumothorax treatment in selected 
eases until the superiority of alternative 
measures is clearly established. 

M. J. 


Segmental Resection for Tuberculosis. A. H 
Sr. Raymonp, Jn., and F. H. Cote. Am. J. 
Surg., July, 1955, 90: 32-36. 


Fifty consecutive segmental resections for 
pulmonary tuberculosis were performed. No 
deaths occurred in this group. In 36 patients 
(72 per cent) the postoperative course was 
smooth, while seme type of major or minor 
complication developed in 14 (28 per cent). 

Benzier 


Results of Resectional Surgery for Pulmonary 
Tuberculosis (in French). M. Benanp, P. 
Gary, and E. C. Sauter. Presse méd., 
June, 1955, 63: 893-894. 


Of 1,200 resections for pulmonary tuberculo- 
sis carried out between 1948 and 1954, 82 were 
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performed for tuberculoma. The majority were 
solid tuberculomas; 12 showed signs of excava- 
tion. In 13 cases active contralateral lesions 
were present; 5 patients had additional homo- 
lateral lesions. 

Most patients had received considerable 
doses of antituberculous drugs, and some had 
been treated unsuccessfully with medical and 
surgical collapse therapy. Fifty-one lobecto- 
mies and thirty-one segmental resections were 
performed. There was no operative mortality. 
There was one case of chest wall infection and 
2 cases of empyema, all of which healed spon- 
taneously. Ot the 82 patients operated upon, 
only 2 developed subsequent reactivation of 
disease within one year after surgical inter- 
vention. 

V. Levres 


Management of the Postresection Space in 
Tuberculosis. J. W. Bein. J. Thoracic 
Surg., June, 1955, 29; 649-657. 


Sixty-one pneumothoraces oceurred after 30S 
segmental and wedge resections. No relation. 
ship was found with the preoperative cavitary 
or bacteriologic status of the patients. The 
location of the space paralleled the operative 


site of resected tissue. Appearance of a pneumo- 
thorax attributable to the resection is un- 
common after the second postoperative week. 

In the group showing no clinical evidence of 
a positive pneumothorax or bronchopleural 
fistula, careful observation alone is adequate. 

The average space appears following removal 
of the original thoracotomy tube and represents 
a local tension pneumothorax with a com 
munieating fistula of varying size. This type is 
best treated with intercostal catheter under- 
water seal drainage on gentle negative pressure. 
Two-thirds of the series were successfully 
managed by single or multiple tube insertion. 
Two adjunctive measures were use of Trendel- 
enburg position, if tolerated, early in the 
postoperative period with the hope that the 
remaining lung might adhere in the chest apex, 
and induction of a pneumoperitoneum, pro- 
vided the diaphragm is not fixed. 

The author has been most hesitant to use 
enzymatic debridement in treatment of a small 
hemopneumothorax. 

Catheter drainage permitted spontaneous 
closure by the end of the week in 73 per cent 
of all fistulas. Secondary thoracotomy was per 


formed only four times beeause of its poor 
results and hazards. Vost-resection thora- 
coplasty was preferred when intercostal tube 
decompression was unsatisfactory. Thora. 
coplasty was performed while the space was 
still somewhat collapsible, as thoracoplasty on 
top of a rigid space, walled with layers of 
connective tissue, accomplishes little. 

Since adopting the technique of approxi- 
mating raw surfaces, no post resection spaces 
occurred in a recent series of 75 consecutive 
thoracotomies. 


R. MaeQuiaa 


Relapse After Pulmonary Resection During 
Prolonged Streptomycin-Para-Aminosali- 
cylic Acid Treatment of Pulmonary Tu- 
berculosis. L. Caren and 
Am. J. Med., April, 1955, 1s: 
557-560. 


The clinical details of 9 relapses after pulmo- 
nary resection performed during prolonged 
streptomycin-PAS treatment are reported, 
Relapse in each instance was localized at or 
near the site of operation. Inadequate duration 
of chemotherapy and the creation of a favor. 
able environment for the growth of tubercle 
bacilli by operative tissue damage were felt to 
be related causally to these relapses. The 
selection of cases for pulmonary resection 
during prolonged combined streptomycin PAS 
treatment should be based upon clinically 
demonstrated necessity rather than upon the 
immediate safety of the operation. Where 
otherwise indicated and feasible, there appears 
to be reason to resect early in the course of 
streptomycin PAS retreatment  (Authors’ 
summary ) 

T. 


Treatment of a Patient with Lupus Erythema- 
tosus and Pulmonary Tuberculosis with 
ACTH, Streptomycin, and Para-Aminosali- 
cylic Acid. J. R. Jounson and W. N. 
Davey. Ann. Int. Med., May, 1955, 42 
1100-111s 


A case of lupus erythematosus with active, 
far advanced pulmonary tuberculosis was 
treated with corticotropin, streptomycin, and 
para-aminosalicylic acid (PAS) for seven 
months, and with streptomyein and PAS 
thereafter. Within eight weeks of the start of 


16) 


hormone therapy, the extensive bilateral 
exudative disease cleared remarkably, the 
cavity closed without collapse procedures, and 
the sputum cultures beeame negative for 
tubercle bacilli, The tuberculin test became 
negative in first stcength and remained so while 
the dose of corticotropin was in excess of 30 
mg. daily. All ¢ymptomes except sputum cleared 
in the first few days of treatment, and that 
declined steadily over several weeks. The lupus 
erythematosus went into immediate remission, 
which has persisted eighteen months beyond 
corticotropin therapy. The tuberculosis under- 
went unusually rapid regression and inactiva 
tion 
T. HW. 


Crippling Dyspnoea with Healing. 5. Stave. 
Lancet, June 11, 1955, 1. 1203-1204, 


The author contends that, in some cases of 
pulmonary tuberculosis, arrest of the active 
disease process is achieved at the price of 
respiratory insufficiency. Three illustrative 
eases are presented. The first patient had had 
extensive collapse procedures. Some dyspnea 
was present. The use of antituberculous drugs 
resulted in suppression of activity, but severe 
respiratory insufficiency and death ensued. The 
second case was one of twenty four years’ 
duration. There was extensive fibrosis. The 
patient was given PAS and isoniazid. Four 
weeks later he beeame very dyspneic and has 
remained so. The third case was that of an 
elderly patient with recent disease. During the 
course of streptomyein and isoniazid therapy 
the patient beeame very dyspneic. The dyspnea 
subsequently disappeared 

It is suggested that in some cases, par- 
ticularly with widespread chronic disease, the 
use of antituberculous drugs may accelerate 
the process of fibrosis and cause respiratory 
insufficiency. 

A. G. Cones 


A Note on Injection Pain with Streptomycin. 
©. F. Tuomas and G. P. Jones. Tubercle, 
May, 1055, 36. 157-159. 


The injection of a stabilized solution of 
streptomycin sulfate caused no adverse com 
ments from patients when a good technique 
was used, and the patients were not conditioned 
to expect pain by previous experience. Modifi- 
cation of the adjuvants used in preparing the 
solution was not discernible by the patients. 
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An already prepared solution of streptomyein 
sulfate, 1 gm. in 4 ml., was found to be a eon 
venient preparation 

M. J. Swans 


Chemotherapy Follow-Up (in German). I 
Sreinuin. Schwere. Ztachr. Tuberk. 1955, 12- 
Is 192. 


A four to seven-year follow-up of 500 
tuberculous patients treated between 1947 and 
1950) with streptomycin, para-aminosalicylic 
acid (PAS), and thiosemicarbazone revealed 
that 78.5 per cent are now healed. One hundred 
patients with pleurisy have all recovered; 10 
patients with renal tuberculosis are abacillary 
and working. Of 353 patients with cavitary 
pulmonary tuberculosis, 71.2 per cent now have 
closed cavities. 

The prognosis of patients discharged with 
positive findings has remained poor. It was 
further shown that the prognosis for patients 
who leave before completion of treatment is 
definitely worse than that of patients who 
remain for the preseribed course of treatment. 
The importance of thorough sanatorium treat 
ment with adequate rest is emphasized. 

Dunner 


Schénlein-Henoch Purpura Following Conte- 
ben” Therapy (in German). B. Hennaus. 
Deutache med. Wehachr., April 15, 1955, SO- 
550-561. 


A 48-year-old man with tuberculosis who had 
shown allergic reactions following strepto- 
mycin treatment developed typical manifesta- 
tions of Schénlein-Henoch purpura when he 
received a second course of thiosemicarbazone 
(Conteben™). 

H. 


The Treatment of Pulmonary Tuberculosis 
with Iproniazid (1-Isonicotiny!-2-Isopropyl 
Hydrazine) and Isoniazid (Isonicotinyl Hy- 
drazine). ©) M. Quart. J. 
April, 1955, 24: 175-1890 


A elinieal trial designed to compare the 
effects of iproniazid and isoniazid upon pa 
tients with pulmonary tuberculosis was under 
taken. Two treatment regimens were set up: 
(1) isoniazid, 100 mg. three times daily with 
streptomycin, | gm. three times weekly; and 
(2) iproniazid, 100 mg. three times daily with 
streptomycin, | gm. three times weekly 
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Patients were admitted alternately to the two 
groups. Observations were recorded after two 
months, after which time, in some cases, 
surgical or collapse measures were instituted 

The improvement in appetite, sense of well 
being, and general nutrition was more striking 
in the iproniazid group, but was associated with 
evidence of euphoria in a number of cases. 
After two months, the sputum was negative by 
smear and culture in 40 per cent of the ipronia 
zid and 37.5 per cent of the isoniazid patients. 
Roentgenographic improvement was too slight 
to allow reliable comparisons 

Isoniazid-resistant strains were not re 
covered from patients in either group during 
the first two months of treatment 

A study of the toxic effects was extended to 
include a group of patients with extrapulmo 
nary tuberculosis, thus raising the totals to 47 
in the isoniazid group and 42 in the iproniazid 
group. Thirty-five iproniazid patients (83 pet 
cent) complained of symptoms attributable to 
the drug. In the isoniazid group reactions were 
noted in 16 patients (34 per cent). Withdrawal 
symptoms consisting of depression, instability, 
and nightmares were noted in 17 of 30 ipronia 
zid and 3 of 27 isoniazid patients. 


A. G. Cones 


Tuberculin Hypersensitivity in Tuberculous 
Infants Treated with Isoniazid. A. Roninson, 


M. Meyer, and G. New 
England J. Med., June 9, 1955, 252: 983-985. 


Reversion of the tuberculin skin test in 4 
infants treated with isoniazid for ies® than 
eight months is reported. This phenomenon 
had previously been observed only in labora 
tory animals. All 4 of these patients were under 
two years of age, were found to have positive 
skin reactions to Old Tubereulin (OT) 
(definitely positive Mantoux reactions to 
1:1,000 dilution) on contact examination, and 
had normal roentgenograms of the chest. They 
were all treated with isoniazid alone in dosage 
of 8 mg. per kg. of body weight per day. All 
patients became negative to OT in 1: 100 
dilution. 

A second group of 2 patients was similar 
clinieally to the first; but these infants, at the 
end of five and six months of therapy, re 
spectively, were still test sensitive to OT in 
1:1,000 dilution. Finally, a third group of 7 
patients, all with positive reactions to OT and 
with abnormal findings in roentgenograms of 
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the chest, remained positive to a dilution of 
1:1,000 despite at least seven months of isonia- 
zid at the same dosage level 
M. J. 
Isoniazid Levels in the Blood and Cerebro- 
spinal Fluid After Rectal Administration 
in Children (in French). Re J. 
Savet, J. Jory, and Mitr 
Presse méd., May, 1055, 68° 725 724 


Concentrations of isoniazid blood and 
cerebrospinal fluid were studied in children 
between the ages of two and fourteen, com 
prising S cases of tuberculous meningitis, one 
of miliary tuberculosis, one of pleurisy, and 4 
of primary tuberculosis. Isoniazid was ad 
ministered in the form of suppositeries (150 
mg.). After a dosage of 10 to 15 mg. per kg. in 
two to three divided doses, minimal blood 
levels ranged from 2 to 57; peak concentrations 
were 7 to 9%» (after four hours). By tripling the 
dose, the peak concentrations showed little 
change. Intrathecal levels were, on the average, 
two-thirds of the levels. Reetal ad 
ministration was very well tolerated by the 
children and humoral concentrations were 
higher than with oral administration 


Treatment of Pulmonary Tuberculosis with 
Reazide® (in German) Po 
Schwere. Ztachr. Tuberk, 1055, 12. 70080 


Seventy six patients with pulmonary tu 
bereulosis were treated with Reazide"™ tablets 
The average 
duration of treatment was three months with a 
daily dosage of 5 to S mg. per kg. Untoward 
side effeets were observed in only 3 patients, 
manifested by urticaria, gastrointestinal 
complaints, and conjunctivitis. Higher dosages 
of Reazide" caused a parasthesia of the fingers. 
Thirty one patients had sputum positive for 
acid-fast bacilli at the start of therapy In 7 
of these patients the sputum ‘converted’’ to 
negative. Roentgenographic improvement was 
noted in 30 patients; 7 were reported to be 
Best results were seen in new cases of 


(hydeazid of cyanoacetic acid) 


worse 
disease. 
Dennen 


The Question of Endocrine Disturbances 
During Treatment with Isonicotinic Acid 
Hydrazid (in German) A. September 
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15, 104, Ztachr. f. d. ges. inn. Med., 9: 909- 
oll. 


A BW -yearold man with pulmonary tu- 
bereulosis received isoniazid, 10 mg. per kg. 
daily, for approximately two months. The 
patient developed typical signs of adrenal 
cortical hyperfunetion (Cushing's syndrome). 
Nine months after cessation of isoniazid 
therapy, these signs showed a marked tendency 
to regress. 


NONKESPIRATORY 


Peripheral Tuberculous Lymphadenitis As- 
sociated with a Visible Primary Focus. 
W. and J.M. Casuman. Lancet, 
June 25, 1955, 1: 1286-1280. 


Forty children with primary tuberculosis of 
the skin and mucosa were observed. Since the 
site and time of the primary infection were 
known, an opportunity thus was provided to 
study the natural history of peripheral tu- 
berculous lymphadenitis. All the children were 
tuberculin positive and the tuberculous nature 
of the process was proved in every case. 

The site of the primary lesion was face and 


sealp in 11, eye in 4, mouth in 5, tonsil in 5, 
arm in 2, buttock and anus in 2, leg and knee 
in 7, and foot and toes in 4. The groups of nodes 


involved were: postauricular, one; preau- 
ricular, 8; neck, 16; axilla, 2; and groin, 13 
The relationship between the primary site and 
regional nodes first infected in the head and 
neck follows; postauricular (one) from sealp 
(one); preauricular (8) from forehead (4) and 
conjunetiva (4); tonsillar (8S) from eheek (2), 
tonsils (5), and skin (one); submental (3) 
from chin (2) and lip (one); submaxillary (4) 
from mouth (4); facial (one) from mouth (one). 

The mode of presentation of the nodes 
follows: saecidental discovery by mother or 
child, 23; aeute onset with fever and pain, 4; 
painless primary lesion first, 7; primary lesion 
and nodes simultaneously, 5; and miliary 
tuberculosis, one. The absence of pain often 
delayed the seeking of medical attention. In 23 
cases, nodes were already soft when first seen. 
Less than half had any systemic illness at the 
time of appearance of the nodes. Roentgeno- 
grams of the chest in 29 cases and of the abdo- 
men in 11 cases showed no calcification. 

In 28 of the 40 cases, calcium, visible roent- 
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genographically, developed. In 4, excision had 
been performed, and there was one death. Of 
15 patients examined one year after infection, 
only 4 had visible caleium; in 18 other cases, 
calcium appeared by the end of the third year. 

The complications were: miliary tuberculosis 
in one; erythema nodosum, 3; and phlyctenular 
conjunctivitis, 3. In 17 cases, subsequent 
abscesses developed further down the lym. 
phatie chain. 

All the cases eventually healed. The total 
period of morbidity ranged from six months to 
eight years. 

A. G. Conen 


Isoniazid in Tuberculous Peritonitis of Child- 
hood. Hl. Suuxry and 8S. Awwaap. Am. J 
Dis. Child., June, 1955, 89. 685-688. 


Fifteen cases of tuberculous peritonitis of 
different types and 3 cases of localized tu 
berculous skin abscesses with discharging 
sinuses and regional lymphadenitis following 
BCG vaccination were treated with isoniazid 
at the Childrens’ Hospital, Abbassia, Egypt. 
Of the 15 cases of tuberculous peritonitis, 12 
patients were completely cured within a period 
of six to ten weeks’ treatment, and the re 
maining 3 patients showed a very marked 
improvement. All cases of tuberculous ascites 
and tabes mesenterica were completely cured 
within a period of two to six weeks, and there 
were no recurrences in a follow-up of ten to 
twenty months’ duration. Of 7 patients with 
the fibroeaseous type, 4 were completely cured 
within six to eight weeks’ treatment, while the 
remaining 3 showed a very marked improve. 
ment. Associated extra-abdominal tuberculosis 
was also very favorably influenced with 
isoniazid treatment. However, in one case, 
cervieal lymphadenitis with sinuses recurred 
after six months. 

The dramatic healing of the local complica. 
tions following BCG vaccination gives a new 
indication for isoniazid therapy. No doubt 
the apparently very successful effect of the 
drug in this respect will encourage the parents 
to vaccinate their children with BCG, as they 
used to fear its local complications. No toxic 
reactions were observed with either the low 
(5 mg. per kg.) or the higher (10 mg. per kg.) 
dosage ; however, clinical results were the same 


with both dosages. 
M. J. 
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Inguinal Lymphadenectomy: Diagnostic Ac- 
curacy in Skeletal Tuberculosis. || M 
Srewarr. Tubercle, June, 1055, 36. 185-187 


The accuracy of inguinal lymphadenectomy 
as a diagnostic procedure in tuberculosis of the 
knee or tarsus has been analyzed. Thirty six 
cases have been studied over a ten-year period 
Inguinal adenectomy was positive in fifteen of 
eighteen operations on proved tuberculosis of 
the knee or tarsus. Inguinal adeneetomy was 
negative eighteen times and in none of these 
did tuberculosis later develop 

M. Jo Swans 


The Natural History of Pleural Effusion and 
Orthopaedic Tuberculosis. H. Srevenson. 
J. Bone & Joint Surg, February, 1955, 
37-B: 


This study comprises 67 consecutive ortho 
pedic patients with a history of pleural effusion. 
Twenty-four of these were  post-primary 
effusions which occurred before onset of 
symptoms of the orthopedic lesion. These 
patients developed bone and joint lesions 
widely seattered throughout the skeleton 
Forty-three patients had a pleural effusion 
after the beginning of their orthopedie tu 
bereulous history. Of these, 7 were secondary 
to operative intervention primarily in the 
thorax near the parietal pleura. Twenty-five of 
the above 43 patients suffered from disease of 
the thoracic spine 

It seems logical to conclude that the common 
cause of pleural effusion in patients with 
orthopedic tuberculosis who have normal lungs 
and have not recently suffered spinal com 
pression is transpleural infection from thoracic 
spinal disease. This was shown to oceur in 
approximately one in 6 of 145 patients with 
thoracic Pott’s disease seen during this in- 
vestigation 

B. Rocorr 


Tuberculosis of the Greater Trochanter. J. (. 
MeNewur and A. FE. J. Bone & 
Joint Surg., May, 1955, 37-B: 246-251. 


An analysis of the results of treatment of 38 
patients with tuberculosis of the greater 
trochanter is presented. Conservative treat 
ment consisted of aspiration of abscess with 
or without immobilization and chemotherapy. 
Surgical intervention ranged from incision of 
abscesses or curettage of sinuses to excision of 
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the whole greater trochanter. It is emphasized 
that total excision of a tuberculous trochanter 
should be avoided because of spread of in 
fection to the hip. This oeeurred in 22 per cent 
of the patients in the group so treated. 

The results show that for the primary disease 
the best treatment is probably aspiration of 
abscesses combined with chemotherapy. Im 
mobilization ina hip spiea for three months is 
also indicated. In the early stages operative 
treatment has been followed in many cases by 
a sinus which closed slowly and often reeurred, 
sometimes after an interval of many vears. It 
is too early to note the effect of chemotherapy 
in these ances 

For the recurrent sinus or abscess after 
surgical intervention, further operation is 
required, conservative measures usually being 
unsuccessful. Excision of the sinus tracts, 
bursa, and diseased bone combined with 
chemotherapy is recommended. In addition, 
rest. in bed for three months and possibly also 
immobilization in a hip spica appear to be 
sound recommendations 

B. Rocorr 


Tuberculosis of the Subdeltoid Bursa. A 
Review with a Report of Two Cases. |. II. 
J. Bone & Joint Surg, February, 
1955, 37-B: 102-106 


The author reports two cases of tuberculosis 
of the subdeltoid bursa This is a rare but 


distinet entity. It is insidious in onset, and 
pain is not a prominent feature in the early 
stages. Stiffness is more often the chief com- 
plaint. Swelling of the shoulder, with erepitus, 
tenderness, and increased warmth may be 
present. Constitutional signs are usually 
absent unless an active tuberculous foeus is 
present elsewhere in the body. Aspiration 
should be performed to isolate the tubercle 
bacillus. Roentgenograms may show changes 
in both the aeromion and the greater tuberosity 
of the humerus. 

Treatment in the past has consisted of radical 
excision of the bursa. At present, antitu- 
berculous drug therapy should be instituted 
prior to surgery. 

B. Rocorr 


Metastatic Tuberculous Abscesses. fF. J. W. 
Micver and M. Casuman. Arch. Dis. Child- 
hood, April, 1955, 30: 160-173. 
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Four cases of metastatic tubereulous ab 
scesses in children between the ages of seven 
and fourteen were observed. The lesions were 
single or multiple and consisted of painless 
subcutaneous nodules which ulcerated even 
tually and discharged bloody fluid or pus. 
Three of the patients received antimicrobial 
therapy. In all eases, the uleers healed slowly, 
leaving depressed sears. The general health of 
the patients was unimpaired. In none of the 
cases was there enlargement or caseation of the 
regional lymphatic glands draining the site of 
the abscess or involvement of underlying bone 
Three of the children had other manifestations 
of tuberculosi« (2, a pleural effusion; and one, 
a tulereulous rib) either before the almecesses 
appeared or at the same time. In all cases the 
abscesses appeared within three years following 
the probable time of primary infection. They 
are presumed to be due to hematogenous spread 
from « primary focus which occurred during a 
period of bacillemia or of lowered resistance 


Tuberculomas of the Central Nervous System: 
Review and Report of Four Cases Success- 
fully Managed with Surgery and Chemo- 
therapy. M. Senwanrz, ROA. Gaiman, 


Roney, J. Serree, and Lo 
Ann. Int. May, 1955, 42. 1076-1088 


Tubereulomas whieh involve the central 
nervous system range in size from microscopic 
lesions to large foei of tuberculous granulation 
tissue several centimeters in diameter. [tis 
generally considered that they constitute from 
1 to 3 per cent of brain tumors. Tubereulomas 
may occur in any region of the brain, Most of 
these tuberculomas are asymptomatic, being 
discovered only incidentally at autopsy 

In any patient with the signs and symptoms 
of a brain tumor the differential diagnosis 
should ineiude tuberculoma, particularly when 
there is a history or evidence of past or present 
tuberculosis. Especially suggestive of this 
disease is the finding of a tumor whieh is 
followed by meningitis. The diagnosis should 
be more strongly considered when one is dealing 
with races such as the American Indian or 
Negro, in whom the ineidenee of tuberculosis 
is higher than in the general population, 
In some instances, an underlying tuberculoma 
which might be amenable to surgical extirpa 
tion may be the cause of tuberculous meningi 
tis by eroding into the subarachnoid space. 
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Such a sequence may aecount for relapses in 
apparently adequately treated cases of tu- 
bereulous meningitis. 

It is suggested that tuberculomas of the 
central nervous system should be removed in 
their entirety if possible. The postoperative 
management should proceed as though tu 
berculous meningitis existed. Four illustrative 
cases are presented, including an unusual case 
of spinal epidural tuberculoma 

T. 


Tuberculous Meningitis: The Diagnostic and 
Prognostic Significance of Spinal Fluid 
Sugar and Chloride. W. and 
1. Manx. Ann. Int. Med., April, 1955, 42: 


Two hundred and thirty-one cases of men 
ingeal tuberculosis seen at the Los Angeles 
County General Hospital between the years 
147 and 1955 with an over-all survival rate of 
39.5 per cent were analyzed to determine the 
diagnostic significance of the sugar and chloride 
components of the cerebrospinal fluid. Neither 
proved to be infallible, but of the two, the 
chloride diminution oecurred with signifieantly 
greater frequeney than did that of the sugar. 
This diagnostic superiority of chloride over 
sugar Was maintained even after excluding 
those patients whose normal cerebrospinal 
fluid sugar values might have been incidentally 
produced as a result of their having received 
intravenous glucose feedings shortly before the 
time of cerebrospinal fluid withdrawal 

In general, these findings with regard to the 
prognostic significance of the cerebrospinal 
fluid sugar and chloride would indicate that 
neither is a particularly accurate or sensitive 
forecaster. But again, of the two, the chloride 
is thought to be somewhat more of a prognostic 
indicator than the sugar. When cerebrospinal 
fluid sugar is compared with cerebrospinal 
fluid chloride as a relapse indicator, serial 
determinations of both components will stand 
the clinician in good stead, since at times one, 
and at times the other, herald clinieal re 
erudescence. Of the two factors, though, the 
chloride again appeared the superior, since, 
alone or in combination with sugar, it served 
as harbinger of relapse in four-fifths of the 
patients, whereas sugar declivity under the 
same circumstances played a role in only two- 
fifths. 

T. H. Norwren 
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Changes in the Treatment of Uro-Genital 
Tuberculosis (in German). F. May. Deutache 
med. Wehnachr., April 8, 1955, 8: 470 ASS 


In Seandinavian countries the incidence of 
genitourinary tuberculosis patients with 
pulmonary tuberculosis is 3 to 4 per cent; in 
patients with extrapulmonary tubereulosis, 15 
per cent 
genitourinary tuberculosis are asymptomatic 
Treatment consisted of segmental reseetion in 
3) per cent, nephrectomy in 32 per cent, and of 
conservative measures alone in 12 per cent of 
the eases. In Germany, of 191 patients with 
genitourinary tuberculosis, 45 per cent needed 
nephrectomy. This difference is probably due 
to the faet that in Sweden and Norway a 
systematic search for genitourinary tuberculo- 
sis is carried out in all tuberculous patients, 
leading to the discovery of renal involvement 
at an early stage 

The operative mortality after nephreetomy 
has been reduced from 10 per cent to 09 per 
cent 

Antibacterial treatment of genitourinary 
tuberculosis consisted of «a regime of PAS and 
thioxemicarbazone (Conteben™) alternating 
every few weeks with PAS and isoniazid 
Streptomyein is reserved for the period of 
operative intervention. 


Forty-one per cent of all cases of 


NONTUBERCULOUS STUDIES 
RESPIRATORY 


Complete Traumatic Rupture of the Bronchus 
with Successful Surgical Repair: Report of 
a Case in a 3-Year-Old Child. Fo 
Jn, Ho A. ANverson, and A. BO Hayies. 
Proc. Staff. Meet., Mayo Clin., June 29, 1955, 
30) 268 276. 

This report concerns an instance of complete 
traumatic rupture of the bronchus in a three 
vear-old child. Successful end-to-end anasto- 
mosis of the severed bronchus was carried out 
one week after injury. Early recognition of 
these lesions and prompt surgical intervention, 
with repair of the bronchial injury, are recom 
mended (Authors’ summary). 

A. Riney 


Traumatic Rupture of the Main Bronchi. 
U.A.T. Acta radiol., April, 1955, 43- 
505-309. 
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A review of the literature on traumatic 
rupture of the main bronehi indicates that this 
relatively rare injury is often associated with 
other injuries causing « high mortality. The 
occurrence of severe chest trauma with signs 
of shock, pneumothorax, and persistent lung 
collapse or atelectasis should suggest the 
diagnosis. Mediastinal and subcutaneous 
emphysema are generally present but rib 
fractures may or may not be present 

The cases of 2 patients who reeovered from 
acute traumatic rupture of the main bronehi 
and who then underwent delayed surgical 
repair are reported 

The diagnosis may be made in both the acute 
and late stages by chest films taken with 
sufficient penetration to permit detailed study 
of the trachea and main bronchi. Bronehial 
stenosis can be demonstrated as early as the 
fifth day without the necessity of utilizing 
contrast media. If bronehial rupture is not 
demonstrated in the acute stage, the late 
complications of bronchial oeclusion or bron- 
chial deformity may be visualized later. 

M. Weiss 


Hemoptysis, Bronchial Erosion and Bronchitis. 
A Anpenson, Jn, and 
M. M. Ziskinn. Ann. Int. Med., June, 1955, 
42: 1246 1258 
Approximately one fourth of all) patients 

with hemoptysis will present no etiologic 
explanation for this symptom, after 
exhaustive diagnostic studies. Frequently such 
patients quickly recover their usual state of 
health and have no further difficulty. The great 
majority of these patients, therefore, do not 
have cancer or tuberculosis or even bron 
chiectasis, and their hemoptysis must be 
attributed to a much less serious disorder. It is 
suggested that respiratory tract bleeding in 
many of these eases is related to minor inflam 
matory disease of the bronchial mucosa which 
leads to erosion or cracking of this strueture, 
with resulting hemorrhage of variable degree, 
in much the same manner that inflammatory 
disease of the nasal may lead to 
epistaxis. Five cases demonstrating this point 
are presented 


even 


mucosa 


T. 


A Study of Iliness in a Group of Cleveland 
Families. Relation of Tonsillectomy to 
Incidence of Common Respiratory Diseases 


in Children. McConkie, Hovaes, 
G. F. J. H. Dinos, and W. 8. 
Jonvan. New England J. Med. June 23, 
1955, 252: 1066-1060. 


The relationship between tonsillectomy and 
incidence of common respiratory diseases as 
part of a broad #tudy of illness in a group of 
families has been investigated. Attack rates 
for the common respiratory diseases among 
children who had tonsilleetomies were very 
similar to those among children of comparable 
age who did not have this operation. There was 
no indication of a difference in type of common 
respiratory disease between the two groups of 
children. The 26 children who had tonsil 
lectomies while under observation were found 
to have had a higher than expected rate of 
common respiratory disease both before and 
after operation. Tonsilleetomy did not materi- 
ally alter this incidence (Authors’ summary). 

M. J. 


Bronchographic Examination and Gas Analysis 
of Pulmonary Cysts (in German). F. Hevck 
and J. Seusine. Fortachr. geb. Roentgen- 
strahlen, March, 1955, 82: 315-321. 


Bronchographic examination of 2 cases of 
giant eyst of the left upper lobe failed to 
demonstrate a communication between the 
bronchial tree and the eyst. In both cases 
congenital anomalies of the bronchial tree 
were found, suggesting malformation during 
the early months of fetal life. In one case the 
left upper lobe bronchus was absent while in 
the other one the anterobasal branch of the 
left upper lobe bronchus was missing. 

Manometrie readings showed atmospheric 
pressure in the cyst. Gas analysis after breath- 
ing air and oxygen suggests a diffusion process 
between the air in the eyst and the surrounding 


alveolar spaces. 
H. 


Partial Respiratory Obstruction in an Infant 
Due to a Bronchogenic Cyst: Report of a 
Case. A. C. F. G. B. 
Logan, and A. M. Orsen. Proce, Staff Meet., 
Mayo Clin., June 29, 1955, 30; 282-288. 


A ease of a bronchogenic cyst in a two-year- 
old girl who had severe respiratory symptoms 
since infaney is reported. Successful surgical 
removal was accomplished, with relief of 
symptoms. Bronchogenic cysts may or may not 
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be associated with signs and symptoms of 
frequent infections of the upper part of the 
respiratory tract, respiratory difficulty, eyano- 
sis, noisy breathing, dry croupy cough, and 
dysphagia. Diagnosis is made primarily by 
roentgenographic, bronchoscopic, and clinical 
evaluation. Treatment is surgical and should 
not be delayed (Authors’ summary). 
A. Ritey 


Diffuse Hamartoma of the Upper Lobe in an 
Infant. Report of Successful Surgical 
Removal. GG. Gnanuam and J. W. Sinaie- 
ron. Am. J. Dia. Child., May, 1955, 89: 


The literature on hamartomas is briefly 
reviewed. The reported cases have been 
primarily adults with small ‘“coin-type’’ 
lesions. This case is added because it represents 
the first reported successful removal of a large 
hamartoma involving the greater part of a lobe 
in a young infant (Authors’ summary). 

M. J. 


Exfoliative Cytology and Pulmonary Cancer. 
Sesur, D. J. Fien, and L. V. Ackerman. 
J. Thoracic Surg., July, 1955, 30: 90-107. 


Analysis was made of SOL histologically 
proved pulmonary cancers and their cytological 
examinations. These patients were admitted to 
Barnes Hospital between July, 1948, and April 
1, 1953. In each case, at least one sputum or 
bronchial secretion was studied for neoplastic 
cells. 

Among 364 bronchial washings, 31.6 per cent 
were positive while 905 sputum specimens 
yielded 27.1 per cent of positive examinations. 
The over-all success in positive cytologic 
diagnoses was 57.8 per cent and for the patients 
who had the optimum number of examinations 
was 76.6 per cent, a figure arrived at by 
eliminating those patients who had less than 
three cytologic examinations. This compares 
with 66.3 per cent of positive bronchial biopsies 
of 318 performed. At Barnes Hospital there 
have been no false-positive reports during the 
past three years. 

A positive or negative cytology report did not 
seem to alter the chance of operability greatly. 

The lower lobes yielded the highest per- 
centage of posit ve smears on bronchial wash- 
ings; the highest percentage of positive sputum 
specimens was obtained from the left upper 
lobe. 


left 
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In 59 of the operable cases, the eytology was 
the only positive tissue examination prior to 
operation. Thirteen frozen sections (positive) 
were asked for in these cases. Thus, the 46 
remaining patients had resections with ey- 
tology as the sole tissue diagnosis. 

Typing of the positive smears was 79.3 per 
cent accurate. Epidermoid carcinomas were 
correctly typed in 89.2 per cent, undif- 
ferentiated carcinomas in 76.2 per cent, and 
adenocarcinomas in 39.3 per cent. Two bronchi- 
olar carcinomas were also accurately typed 
from the smears. 

R. MacQuiaa 


Malignant Change in Bronchiectasis. R. J. R. 
Cureton and 1. M. Thorazr, June, 1955, 
10: 131-136. 


In 1952, a man aged thirty-six was found to 
have extensive bronchiectasis of the entire 
left lung and a small area of involvement in the 
right posterior and medial basal segments. A 
pneumonectomy was performed. The 
specimen grossly showed an advanced degree 
of bronchiectasis of almost the entire lung. 
Microscopically, numerous peripheral tumor 
masses were found. Histologically, these 
resembled basal-cell carcinoma of the skin. 
Metastatic tumor masses were found in the 
bronchopulmonary nodes and in one tracheo 
bronchial node. The patient was readmitted 
one year later for treatment of the infected 
dead space. At that time there was no sign of 
the recurrence of the tumor. 

A. G. Conen 


Respiratory Obstruction in Acute Leukemia. 
V. B. Levison. Lancet, June 4, 1955, 1: 
1151-1152. 


Respiratory obstruction is relatively com 
mon in chronic lymphatic leukemia, but rare in 
acute leukemia. Two cases of acute leukemia 
are reported. In the first case, a large mass of 
mediastinal nodes caused pressure on the 
trachea and main bronchi. Deep roentgen 
therapy gave immediate relief of symptoms. In 
the second case there was a similar picture, 
but in addition there was evidence of obstruc 
tion of the superior vena cava. Deep roentgen 
therapy also gave immediate relief. 

A. G. Conen 


Metastatic Malignant Lesions of the Lungs 
Treated by Pulmonary Resection. R. T. 


i67 


Hoop, Jn., R. P. MeBurney, and O. T. 
Criacerr. J. Thoracie Surg., July, 1955, 30: 


This study reviews 43 cases of pulmonary 
resection at the Mayo Clinic as the definitive 
procedure for a metastatic tumor of the lung. 
Follow-up studies were obtained in 42 cases. 
Lobectomy was utilized twenty-six times and 
pneumonectomy, twelve. 

The greater the interval between the removal 
of the primary and the metastatic tumor, the 
greater was the chance for survival. The exact 
value of pulmonary resection for metastatic 
tumors was difficult to assess solely on the basis 
of survival statistics. The degree of palliation 
afforded each of these patients likewise was 
not measurable. Doubtless, many were relieved 
of 4 persistent cough, hemoptysis, or chest 
pain. A 2 per cent mortality rate for exploration 
provides no support for avoiding it. 

The figures of 33 and 27 per cent, re- 
spectively, for three-year and five-year sur- 
vival periods, while in themselves respect- 
able values, were of limited significance. No 
great difference was found in the survival 
of the patients with sarcoma and carcinoma. A 
decision based solely on the pathologie nature 
of the parent tumor is fraught with con- 
siderable hazard because of the occasional 
“cure’’ obtained even with highly lethal 
tumors. Such a case is that of a patient with 
metastasis secondary to 4 teratoma of the 
testis who was alive thirty-nine months after 
its removal. 

The results of this study would appear to 
justify the continuance of pulmonary reseetion 
for metastatic malignant lesions of the lung. 

R. MacQuiaa 


Spontaneous Regression of Pulmonary Me- 
tastases from a Testicular Tumor. M. 
Marament and W. W. Jounstron. J. Urol, 
January, 1055, 74: 117-123. 


A left orchiectomy was performed in a 28- 
year-old man for a teratocarcinoma with a few 
chorioepitheliomatous elements. The cheat 
roentgenogram taken at the time of operation 
revealed multiple nodules, ranging from 0.5 te 
l em. in diameter, seattered throughout both 
lung fields. Chest roentgenograms taken three 
months later revealed no evidence of metastatic 
nodules. Seven months later, numerous round, 
well defined metastases were again apparert in 
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both lung fields. They did not respond to 
radiation therapy. 
H. 


A Study of Excised Pulmonary Metastatic 
Malignancies. J. J. Hiauinson. Am. J. 
Surg., August, 1955, 0: 241-252. 


For many years the opinion was widely held 
that, if metastasis to the lungs occurred, all 
was lost and further efforts at treatment were 
futile. Metastasis to the lungs is still not good; 
it is not always hopeless. Of 35 cases of pulmo- 
nary metastatic malignancy seen, 9 were never 
explored, 26 were surgically explored, 22 were 
resected. There were 2 surgical deaths. Bight 
of the 22 have remained well without evidence 
of reeurrence for an appreciable period follow. 
ing resection. 

Benzien 


Hamerosn, C. 


Lipoid Pneumonia. A. 
Am. J 


Biekuam, Jn, and To 
Roentgenol., April, 1955, 73. 938-049. 


Thirty-four patients have been treated for 
lipoid pneumonia at the Garfield Memorial 
Hospital since 148. The group is unique 
because 9 of a total of 35 patients were operated 
upon for lesions which simulated tumor, and 
autopsies were obtained on all 10 patients who 
died of the disease. In these patients the 
diagnosis of lipoid pneumonia was proved by 
the visualization of large amounts of oil in 
tissue sections. No other pathology was present 
in any of the lungs. The diagnosis in the 17 
living patients was made on the basis of a 
history of oil ingestion, consistent roentgeno- 
graphic findings, and the presence of intra 
cellular oil in the sputum 

At this hospital, lipoid pneumonia has been 
the cause of death in approximately | per cent 
of the last thousand autopsies. On the other 
hand, in other large series of autopsies, lipoid 
poeumonia is not listed as a cause of death or 
as an incidental finding in a single case. 

A definite diagnosis of lipoid pneumonia 
cannot be established from roentgenographic 
appearance alone, Although the densities 
produced by this disease varied in their size, 
shape, and loeation, they could be grouped in 
two definite types: diffuse and nodular. hither 
type may lead to collapse of a lobe, necrosis, 
or bullae formation and pneumothorax 

The diffuse group, comprising 24 cases, was 
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characterized by diffuse, fine, linear, spun 
glass densities, the periphery of which some- 
times was fairly sharp but more commonly 
faded out into the lung fields. These densities 
were clustered together, and intermingled with 
them were areas of rarefaction representing 
aerated lung. The general impression gained 
from these densities was that of fibrosis. 

There were 11 cases in the nodular group. 
The nodules were characterized by rather 
homogeneous, soft tissue densities, varying 
from several centimeters in diameter to very 
large masses. The borders in some instances 
were sharply defined but in others they were 
irregular with extension of fine projections into 
the adjacent tissues. The large lobulated 
masses were apparently due to coalescence of 
multiple smaller areas. When a fine focus tube 
and Bucky grid were used, these areas showed 
4a spun-glass appearance and this proved 
helpful in differentiating lipoid pneumonia 
from tumor or other lesions. Roentgeno 
graphically, the lesions sometimes decreased in 
size and beeame denser due to fibrosis and 
shrinkage of the lung as the patients appeared 
clinically improved. 

T. H. Nowunes 


Foreign Body Granulomata of the Lungs Due to 
Liquid Paraffin. J.C. Wacnen, D. Apien, 
and D. N. Thorar, June, 1955, 10: 
157-170. 


The findings in 5 cases of liquid paraffin 
granulomata of the lung are reported. All cases 
were treated by surgical resection. Biochemical 
analysis was undertaken on three specimens. 
The total amount of fat in healthy lung tissue 
is approximately 10 per cent of dry weight 
In the cases studied, the total fat was found to 
be 15, 20, and 16.6 per cent, respectively. It had 
been assumed that liquid paraffin could be dis 
tinguished from animal and vegetable oils by 
being stained salmon pink with Sudan [V and 
dark blue with Nile blue sulphate, sinee it did 
not reduce osmic acid. On further study, it was 
found that these criteria were not acceptable 
as the same reactions could be obtained with 
cholesterol, the other steroids, the phosphatids, 
and the cerebrosides. Another assumption 
which was found to be incorrect was that all 
negatively bifringent erystals were cholesterol. 

A correct preoperative diagnosis can seldom 
be made The chemical and roentgenographic 
features are suggestive of earcinoma, tuber 
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culosis, or lung abscess. Examination of the 
sputum for oil is not helpful. 
A. G. Cones 


Lipoid Pneumonia Adult Type. Report of a 
Case and Discussion of the Subject. J. M. 
Mason. Ann. Surg., June, 1955, 141: 40-043. 


A 55-year-old white male had had a “cig 
arette cough” for many years. He had 
recently lost approximately 10) pounds in 
weight. Roentgenograms of his chest showed 
a well-circumseribed mass projecting from the 
right hilar region. In the lateral views, this 
mass simulated an atelectasis of the middle 
lobe, and there was an area of pneumonitis in 
the mid portion of the right lower lobe. The 
preoperative differential diagnoses were viral 
preumonia and carcinoma. 

At right thoracotomy, « firm mass was found 
in the mid portion of the lower lobe. The middle 
lobe was not ateleetatic, but contained a similar 
mass. The middle and lower lobes were re 
moved. Oil was seen to ooze freely from the eut 
surfaces of each tumor. Microscopic study con 
firmed the gross diagnosis of mineral oil as 
piration with extensive chronie pneumonitis 
and fibrosis. Postoperatively, on direet ques 
tioning, a history of ingestion of large quanti 
ties of mineral oil daily as « laxative for many 


years Was obtained 
M. J. Swans 


Congenital Pneumonia and Pneumonia in the 
Neonatal Period. An Analysis of 8 Cases 
Examined at Necropsy. K. Hanxars and 
K. H. Tore. Arch. Dis. Child., April, 1955, 
30: 99-101 


In post-mortem material comprising 169 
stillborn infants and 253 infants who died in 
the neonatal period, pneumonia was observed 
in S4 infants, 60 of whom were stillborn or died 
within the first three days 

These 60 cases could be divided inte two main 
groups: (1) infants infeeted before or during 
delivery ; most of these were large infants, and 
the mothers were, as a rule, elderly primiparae. 
(2) Infants probably infected after delivery by 
airborn infeetion; half of these were prema 
ture. Massive pneumonia was seen in prema 
ture infants who died during the first day, even 
after entirely normal births 

The prophylactic treatment of mother and 
child should be planned to combat both these 
modes of infeetion (Authors’ summary) 

G. 
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Pneumonia Occurring During ACTH and Cor- 
tisone Therapy. J. H. Jacons and F.C, Rose. 
Tubercle, April, 1955, 36> 


Three case histories of patients suffering from 
rheumatoid arthritis are reported, who, while 
being treated with cortisone or corticotropin, 
developed pneumonia and subsequently died. 
Although death followed pneumonia in all 3 
cases, other associated factors were present. 
In Case T hypokalemia was noted on admission; 
in Case 17 monocytic leukemia was also pres- 
ent, and may be an explanation of the patient's 
poor response to infection; and in Case 1/1 a 
laparotomy had been performed on a patient 
with pneumonia 

with daily medical supervision, pneu- 
monia is not easily diagnosed in patients on 
steroid therapy, and may reveal itself only as 
an acute pyrexial illness with few physical 
signs. It would seem, theoretically, that be- 
cause of the antiinflammatory action of cor- 
tisone, the drug should be diseontinued once 
infection is diagnosed. However, since these 
patients under the extra stress of infection may 
develop a relative hypoadrenal state, it is evi- 
dent that more steroid may be required, Under 
such cireumstances, the dose of antimicrobials 
given should be greater than that normally 
used 

M. J. 


Eosinophilic Granuloma of Femur and Lungs: 
A Case Report. J. J. Min- 
pLeTon, and Ann. Int. Med., 
June, 1955, 42: 1207-1508 


A case is reported of eosinophilic granuloma 
of the lungs and femur in a 24-year old white 
male. He had complained of frequent “colds” 
and almost continuous “bronchitis” with an 
intermittent cough which produced a small 
quantity of sputum but ne blood. The symp 
toms had been intensified during the eight 
months preceding hospitalization with pro 
gressive exertional dyspnea, more frequent 
and more productive cough, retrosternal pain 
at the height of inspiration, and oeeasional 
night sweats with fever of but no chills 
There had been « moderate weight loss of 10 
pounds, A chest roentgenogram revealed bi 
lateral interstitial infiltrations in the lungs, 
with slight coalescence in each upper lobe and 
innumerable alveolar emphysematous blebs 
There was no evidence of hilar or mediastinal 


lymphadenopathy. pleural effusion or eardine 


170 


change, or of involvement of the visible bone 
structures or diaphragm. A skeletal survey re- 
vealed a lesion in the right femur, and biopsy 
of the lung and bone lesions revealed the fea- 
tures characteristic of eosinophilic granuloma. 
Restoration of this person to normal physical 
capacity and full working status was accom- 
plished by a moderate tissue dosage of radia. 
tion to the femur and particularly to the lungs. 
He has remained symptom free for thirteen 
months following treatment. 
T. H. Nowunen 


Diabetes Insipidus and Pulmonary Fibrosis. 
W. A. M. A. Arch. Int. Med, 
June, 1955, 95. 823-827. 


Two cases of diabetes insipidus associated 
with pulmonary fibrosis due to idiopathic 
causes are presented, Diabetes insipidus and 
pulmonary disease may be found secondary to 
sarcoidosis, eosinophilic granuloma, and idio- 
pathic causes. Other very rare etiologies have 
been claimed. A possibility of chance ocecur- 
rence of diabetes insipidus and pulmonary 
fibrosis occurring together must be kept in 
mind. 

T. H. Nowunen 


Spontaneous Irruption of Air from the Lung. 
J. 8. Cuarman. Am. J. Med. April, 1955, 
18; 5A7-556. 


Criteria for the diagnosis of pneumomedias- 
tinum are suggested: (1) The development of 
subcutaneous emphysema about the neck is 
certain evidence of pneumomediastinum, if 
there is no source of air leak in the neck itself; 
(2) roentgenographic demonstration of gas 
within the borders of the mediastinum may be 
taken as certain evidence, but a paracardiac or 
precardiac (lateral view) lucency alone is not 
sufficient. Such signs call for particular maneu. 
vers to exclude left pneumothorax. (3) The 
detection of a crunch is not sufficient evidence 
for a diagnosis of pneumomediastinum unless 
examination excludes pneumothorax or other 
conditions which might produce the sound; 
(4) in the presence of pneumothorax (usually 
left), a reliable diagnosis can be made only 
upon the first two points; (6) diminution or dis 
appearance of cardiae dullness, with or with 
out crunch, calls for exclusion of pneumo 
thorax, localized or generalized emphysema, or 
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an abnormally high left diaphragm with over- 
lapping gastric or pneumoperitoneal tympany. 
T. H. Noenren 


Surgical Emphysema Complicating Tonsil- 
lectomy and Dental Extraction. C. C. 
Ferouson, P.M. F. McGarry, I. H. Beex- 
MAN, and M. Broper. Canad. M. A. J., 
June 1, 1955, 72: 847-848. 


In a four-year-old girl immediately after 
tonsillectomy, adenoidectomy, and dental ex- 
tractions, & massive subcutaneous surgical 
emphysema developed and rapidly extended 
to produce a pneumomediastinum, pneumo- 
peritoneum, and a left tension pneumothorax. 
Recovery was rapid after establishment of 
underwater closed catheter drainage of the 
pneumothorax (Authors’ summary). 

EB. A. Ritey 


Needle Biopsy of the Parietal Pleura. A Pre- 
liminary Report. N. Derrancis, E. Kiosk, 
and BE. Atpano, New England J. Med., June 
2, 1955, 252: 048-951 


The entity of serofibrinous pleurisy presents 
many obstacles to diagnosis. A simple method 
for needle biopsy of the parietal pleura is de- 
scribed. In a series of six biopsies performed 
on suitable candidates, pleura was obtained in 
each. No case of hemorrhage, pneumothorax, 
pleural contamination, or sinus-tract forma- 
tion was encountered as a complication. The 
samples obtained were clear and as suitable for 
microscopic analysis as tissues obtained by 
needle biopsy of the liver, lung, and kidney. 

Two cases of tuberculous pleuritis are pre- 
sented in which the diagnosis was established 
by needle biopsy of the parietal pleura. 

This procedure is not recommended for pa 
tients with minimally thickened pleura. 

M. J. 


Treatment 


Preliminary Clinical Observations on Oxamy- 
cin: A New Antibiotic. H. J. Ropinson, 
C. Moreax, D. W. Ricnanrvs, M. 
Frost, and bk. Antibiotic Medicine, 
June, 1955, 1: 351-357. 


Oral doses of approximately | gm. daily 
of oxamycin were well tolerated by most pa- 
tients over a short period of time without caus- 
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ing untoward effects. On the other hand, doses 
of 1.6 to 2.4 gm. per day in divided doses fre- 
quently caused lethargy, somnolence, slurred 
speech, vertigo, and other neurologie dis- 
turbances. One patient had a generalized con- 
vulsion. 

Of 17 patients treated for pneumococcal 
lobar pneumonia, oxamycin appeared to pro- 
duce a good therapeutic effect in 3 cases, a 
moderate or gradual improvement in 6 cases, 
and essentially no response in 8 cases. Of 3 
patients with pyelonephritis, 2 gradually im- 
proved while on oxamycin therapy and the re- 
maining patient failed to respond. 

W. M. M. Kirey 


Lobectomy for Suppurative Micrococcal Pneu- 
monia with Pyopneumothorax in an Infant: 
Report of a Case. G. B. Srickier, F. H. 
Euus, and 8. D. Proe. Staff. 
Meet., Mayo Clin., June 29, 1955, 30: 276-282. 


The case of a five-week-old infant with micro- 
coceal pneumonia complicated by tension 
pyopneumothorax has been reported. The 
treatment consisted of lobectomy and the ad- 
ministration of erythromycin. Micrococeal 
pheumonia accounts for 1 to 8.5 per cent of 
all pneumonias in childhood. Tension pyopneu- 
mothorax, empyema, and pneumatocele are 
among the complications which may develop. 
The use of antibiotics, alone or in combination 
with surgical intervention when necessary, has 
been the most satisfactory treatment thus far 
(Authors’ summary). 

A. Rivey 


The Late Results of the Conservation of the 
Apical Segment of the Lower Lobe in Re- 
sections for Bronchiectasis. Horrman. 
Thorar, June, 1955, 10: 137-141. 


A series of 51 patients with pulmonary re- 
section for bronchiectasis was reviewed to de- 
termine whether conservation of the apical 
segment of the lower lobe is likely to produce 
satisfactory results. All had been operated upon 
at least two years previously. The results were 
compared with those of two other groups of 51 
patients each, in which either a lower lobe 
lobectomy or a resection of the lower lobe and 
lingula had been done. Pre- and postoperative 
bronchograms were done in all cases. 
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The early results were poor. Studies made 
six months after operation showed an entirely 
satisfactory apical segment in only 27 cases. 
Bronchial dilatations were present in 9 cases, 
and in 15 the bronchi of this segment could not 
be filled. It was not possible to correlate these 
results with preoperative findings. 

In the late follow-up (two to six years), the 
24 cases with poor early results were again in 
vestigated. In 18, there was normal aeration 
and «a normal bronchial tree. Of the other 6 
patients, 4 had permanent collapse of the seg 
ment, one had died, and one could not be 


traced. 
A. G. Couns 


Congenital Cysts of the Lung. J. G. Donatp 
and J. W. Donato. Ann. Surg., June, 1955, 
141: 944-951. 


This presentation is concerned only with 
secondarily infected bronchogenic cysts, soli 
tary or multiloculated, and situated within the 
lung parenchyma. This diagnosis was made in 3 
patients. In the first case, a large thin-walled 
eyst contained air, but no communication with 
the bronchial tree could be found in the re 
sected specimen. Enucleation of this eyst would 
have been possible but, due to the presence of 
secondary infection, lobectomy was elected 
In the second case, a large secondarily infected 
cyst was confused with empyema or abscess. 
Special roentgenographic studies clarified the 
diagnosis, and resection of the eyst was ad 
vised. This cyst was trabeculated and multi 
loculated. No bronchial communication was 
found by the pathologist, but undoubtedly a 
tiny valvelike communication was present. 
The secondary infection had destroyed the 
epithelium in certain areas, replacing it: with 
granulation tissue, but enough columnar ceili 
ated epithelium remained to justify the diag 
nosis. In the third case, a severe secondary 
infection was present in the eyst, and it was 
originally thought to be a tuberculous lesion 
Rehabilitation was complete following lobee 
tomy. 

Lobectomy, though it involves sacrifice of 
some normal lung tissue, would seem more ap 
propriate than enucleation in large secondarily 
infected solitary eyvsts in individuals with 
otherwise normal lung 

M. J. Swans 
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Surgical Treatment of Localized Emphysema- 
tous Disease. W. Ann. Surg., July, 
19055, 142: 17-27. 


Follow-up studies in 17 patients with local. 
ized pulmonary emphysema who refused sur 
wery showed that 9 had died of their disease, 
6 had shown progression of lesion and dis- 
ability, and 2 were unchanged. In contrast, 22 
of 24 patients with similar pulmonary disease 
treated surgically during this period are alive 
and have been markedly improved. Bight il 
lustrative cases are presented 

The principal indications for surgery are the 
ecmplications of the lesions, namely: rupture 
with pneumothorax, hemorrhage, and over 
distention, with marked compression of normal 
lung tissue. The surgical technique of treat- 
ment, whether by exeision or external decom 
pression, has not been an important factor in 
the end result« in this group. Both forms of 
treatment have given satisfactory recoveries, 
although small excisions of the lesion or path- 
ologically involved area of the lung are pre 
ferred. External decompressive surgery has 
been utilized only in patients for whom thora 
cotomy and excision were considered to earry 
too high a risk 

Clinieal and physiologic studies on surgically 
treated patients with emphysematous disease 
have shown a return to normal of the deranged 
ventilatory funetions after therapy. The maxi- 
mum breathing capacity usually has shown the 
greatest recovery. Limited follow-up studies 
have shown no evidence of recurrence or pro 
gression of emphysema in this group of pa 
tients» 


M. J. 


Pulmonary Hydatid Cysts. Foreign Letters, 
Turkey J. A.M. April 1955, 1331, 


B. Oberhofer reports a series of 200 patients 
with pulmonary hydatid eysts in the bulletin 
of Istanbul University. The presence of a pul 
monary hydatid eyst was considered an indi- 
cation for operation. Prior to 1948, a two-stage 
operation was carried out. Since the eysts 
have been removed ina one stage operation. All 
cysts were located near the periphery of the 
lung. Most of the eysts were found in the right 
lower lobe. When more than one eyst was found, 
removal of all cysts was performed at the same 
time; in one patient six cysts were removed in 
one session. When the eyst had ruptured into 
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the bronchus a segment or an entire lobe of a 
lung was resected. 

Regardless of operative method employed, 
the surgical mortality for patients with simple 
hydatid cysts was 6.6 per cent. When complica- 
tions were present, such as suppuration or per- 
foration into the pleural space, the operative 
mortality was 10 per cent. 

H. 


Carcinoma of the Lung. Foreign Letters, Eng- 
land. J. A. M. A., April 30, 1955, 157: 1630- 
1631. 


Sir Clement Price Thomas reported that the 
five-year survival rate among 97 curative re- 
sections for pulmonary carcinoma was 32.9 per 
cent. In 36 resectable cases with involvement of 
surrounding structures or with massive lymph 
node involvement, the five-year survival rate 
was 5.5 per cent. 

The survival rates for patients treated with 
radiotherapy were as follows: 15 per cent sur- 
vived more than two years, 6.4 per cent more 
than three years, and 5.9 per cent more than 
five years. 

H. 


The Response of Various Types of Broncho- 
genic Carcinoma to Nitrogen Mustard. 1}. 
Levine and A. Weispencer Ann. Int. 
Med., May, 1955, 42: 1089-1006. 


Thirty two cases of inoperable bronchogenic 
carcinoma were treated with nitrogen mustard. 
Of 10 patients with small-cell carcinoma, 7 
showed objective signs of improvement and 
2 showed subjective benefit. Of the remaining 
22 patients with other ceil types of broncho- 
genic carcinoma, only 3 showed slight subjec 
tive improvement, and one, whose cell type 
was not determined, showed improvement in 
neurologic signs from brain metastases. Al- 
though in several instances strikingly beneficial 
results were obtained from nitrogen mustard 
therapy, the improvement was only temporary. 
X-ray therapy still remains the treatment of 
choice in most cases of inoperable bronchogenic 
carcinoma. The indications for nitrogen mus- 
tard therapy include: (1) radio resistance, (2) 
severe radiation siekness, (3) exhaustion of 
skin portals, (4) intractable systemic symp- 
toms, (5) acute mediastinal compression, and 
(6) very far advanced disease. To this list may 
be added the metastatic lesions not amenable 


ABSTRACTS 


to X-ray therapy. In terminal cases, marked 
relief of symptoms of cough and pain may be 
obtained from nitrogen mustard therapy. In 
cases of superior mediastinal compression or of 
cerebral metastatic lesions, nitrogen mustard 
may prolong life as well as relieve symptoms. 
T. H. Noeuren 


Carbon Dioxide Narcosis in Emphysema. L.. k. 
Westiake, T. Simpson, and M. Kaye. 
Quart. J. Med., April, 1955, 24: 155-173. 


Sixteen patients with carbon dioxide narcosis 
were studied. Fourteen were patients with 
chronic bronchitis and emphysema, of whom 11 
showed evidence of cor pulmonale. Two were 
asthmatics. In each case an acute respiratory 
disturbance, infectious or otherwise, led to 
hospitalization. Nine were in congestive car- 
diac failure. On admission, ventilation studies 
were carried out and arterial blood was ana- 
lyzed for oxygen content, oxygen saturation, 
and total carbon dioxide content. Blood pH 
was determined and arterial carbon dioxide 
tension (pCO:) was calculated. Oxygen was 
administered by tent. During oxygen therapy, 
any slteration in the patient's mental state 
was recorded and further blood studies were 
made. In the event of recovery, additional 
studies were made. 

Illustrative cases showed the possibilities of 
inducing carbon dioxide narcosis in these sub- 
jects by administration of 50 per cent oxygen. 
In some there was a prompt and rapid onset, in 
others it was more delayed and gradual in ap- 


pearance, There was spontaneous recovery de- 


spite continuation of the oxygen in certain in- 
stances. In others there was progression of the 
clinical picture necessitating withdrawal of the 
oxygen. 

Mental clarity was present in most patients 
with an arterial pH above 7.3 or pCO, below 
SO mm. of mercury. Semicoma or coma ap- 
peared with a pH below 7.1 or pCO, above 120 
mm. of mereury. 

In treatment, rapid intravenous injection of 
10 to 15 ml. of nikethamide repeated every two 
to three hours was used to temporarily stimu. 
late the respiratory center. Oxygen was given 
at low rates of flow (1 to 3 liters per minute) 
by nasal catheter. Arterial oxygen saturation 
was kept below SO to 85 per cent. Other meas- 
ures included antimicrobials, aspiration of 
secretions, and treatment of bronchospasm. 
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In the authors’ hands, the use of mechanical 
respirators was not successful. 

Withholding oxygen therapy in cases of 
emphysema is unjustified. Anoxia per se has 
many deleterious effects for which oxygen 
judiciously used is indicated. 

A. G. Couen 


CARDIOVASCULAR 


Cavitation in Bland Infarcts of the Lung. |. R. 
Cone and J. C. Dunper, Canad. M. A. J., 
June 15, 1955, 72: 97-910. 


Five cases in which cavitation oceurred in 
bland lung infarets are described, Cavitation 
was first seen in 3 of the cases approximately 
twenty days after infarction; in one, fifty-eight 
days after infarction; and in the fifth, eight 
days after the second of two clinical infaretions. 
It is thought that this complication is more fre- 
quent than generally realized. 

A. Rivey 


Cor Pulmonale in Newborn Infants. Kh. J. 
Peace, Am. J. Dis, Child., May, 1955, 89: 567- 
571. 


Two cases of a form of cor pulmonale in new- 
born infants are reported. In both cases, the 
primary pathologie process was that of atelec- 
tasis, although the lungs in the first showed an 
unusual form of the lesion. The mechanism of 
deveiopment of cor pulmonale in atelectasis of 
the newborn is apparently one of peripheral 
compression of the capillary vascular bed by 
collapsed lung parenchyma, with impeding of 
pulmonary blood flow, dilatation of the cham- 
bers of the right side of the heart, and, if this 
state of affairs is maintained, eventual hyper- 
trophy of the myocardium. In infants, the 
cardiac enlargement secondary to widespread 
pulmonary disease is reversible and it is possi- 
ble that some infants with this disease may 
eventually recover completely. 

M. J. 


Experiences with 180 Cases of Tetralogy of 
Fallot in Infants and Children. k. D. Rowe, 
P. Vian, and J.D. Canad. MW. A. J., 
July 1, 1955, 73: 22-30. 


Stenosis of the pulmonary tract occurs at the 
infundibular level in 6) per cent of cases of 
tetralogy of Fallot. The addition of an auricular 
defect, constituting a pentalogy of Fallot was 
found in two-thirds of the group, but in only 
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17 per cent was it of significant size. Approxi- 
mately 30 per cent of the patients had a right- 
sided aortic arch. The syndrome accounts for 
# little less than 30 per cent of all congenital 
cyanotic cardiac defects. 

Only one-third of the patients were cyanosed 
at birth and a further one-third by six months 
of age. Clubbing was unusual during the first 
year. No murmurs were heard in 10 per cent 
of the cases, a continuous murmur was present 
in 10 per cent, and a systolic murmur over the 
third left anterior interspace was present in 
approximately 75 per cent. Congestive heart 
failure never occurred during childhood. 

On chest roentgenogram, « large aortic knob, 
cardiac enlargement, and marked pulmonary 
coneavity occurred in 10 per cent, a normal 
heart size oceurred in 30 per cent, and a right 
aortic arch without a pulmonary concavity wis 
found in 30 per cent. Lung vascularity was usw- 
ally decreased but was increased when bror- 
chial artery hypertrophy or unilateral pul- 
monary artery atresia were present or when 
there was a large left to right ventricular shunt 
without cyanosis (which occurs once in every 
40 cases). 

In infaney the syndrome may be very diffi- 
cult to differentiate from other forms of con- 
genital heart disease. Anoxia is the basic cause 
of death in more than 75 per cent of the cases. 
Congestive heart failure is never the cause of 
death during the natural history of the disease. 
The optimal time for surgery is between four 
and five years of age. 

A. 


An Unusual Sign in a Case of Tetralogy of 
Fallot (in German). K. Mussnorr. Fortschr. 
geb. Roentgenstrahlen, March, 1955, 82; 328- 
S31. 


The chest roentgenogram of a 22-year-old 
patient with tetralogy of Fallot showed notch- 
ing of the fourth rib on the right side. On 
autopsy, the right upper lobe was adherent to 
the chest wall. In the area of the adhesions the 
intercostal vessels were markedly dilated. A 
post-mortem angiogram demonstrated dilated 
and tortuous fourth and fifth intercostal arter- 
ies on the right side. 

H. 


The Superior Vena Cava Syndrome. M. M. 
Scnecnrer and M. M. Zisxinp. Am. J. Med., 


April, 1955, 18: 561-566. 


ABSTRACTS 


Twenty-one patients with superior vena 
caval obstruction were studied extensively 
during life and 19 were followed to necropsy. 
The majority of these patients had infiltrative 
tumors, primarily bronchogenic carcinoma. 
Results of treatment in this group were disap- 
pointing. Of 17 patients, 10 failed to improve. 
In all 17 patients the block persisted despite 
intensive treatment. Persistence of vena caval 
block in bronchogenic carcinoma depends upon 
infiltration of the vaseular wall. If compression 
of the superior vena cava by involved lymph 
nodes occurs, it is a rare finding. There is no 
place for surgical therapy in the treatment of 
the syndrome when it is due to an infiltrative 
tumor. If radiotherapy or chemotherapy is 
used, it should be for its effect upon the pri- 
mary tumor and secondarily to help preserve 
the collateral circulation. These forms of 
therapy will not relieve the obstruction when 
it is due to infiltration of the vein wall. Excision 
of a mass producing compression, such as an 
aneurysm, gives relief of the syndrome unless 
secondary thrombosis has occurred. It is ob- 
vious that the effectiveness of therapy in this 
syndrome depends entirely upon the underlying 
disease process. Even though the venous ob- 
struction may persist, the natural tendency is 
for the symptoms and most of the signs slowly 
to be relieved spontaneously by the formation 
of collaterals (Authors’ summary). 

T. H. Nosuren 


Circulatory Effects of Mitral Commissurotomy 
with Particular Reference to Selection of 
Patients for Surgery. M. I. Fenner, R. M. 
Harvey, R. H. A. Himmecsrern, 
A. Lampert, M. Kuscuner, A. Counnanp, 
and D. W. Ricnarps. Circulation, July, 1955, 
12: 7-29. 


Of 60 patients referred for mitral commis- 
surotomy, 10 were found to have active rheu- 
matic carditis and 5 to have subacute bacterial 
endocarditis. An additional 15 were rejected 
following catheterization studies on the heart. 
In the final analysis, 27 patients were subjected 
to surgery and, of these, only 8 were subse- 
quently shown to have had both clinical and 
physiologic evidence of what might be classed 
as an excellent result, while 5 were classified 
as good results. The authors’ experience with 
the combined lesions of mitral stenosis and in- 
sufficiency has been discouraging. 

Clinieal criteria appear inadequate for the 
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selection of the proper candidate for mitral 
commissurotomy, as there is no good clinical 
means of establishing in every instance the 
presence of pulmonary hypertension, which re- 
mains the best evidence of a significant degree 
of mitral bioek. 

J. K. 


The Syndrome of Carcinoid and Acquired 
Valve Lesions of the Right Side of the Heart. 
W. B. Beas, D. and H. B. 
Cireulation, July, 1955, 12: 1-6. 


A detailed report is made of an unusual dis- 
ease characterized by flushing and mottling of 
the skin, diarrhea, asthma, signs of valvular 
disease of the right side of the heart, edema, 
and congestive heart failure. The pathologic 
findings consisted of carcinoid of the small in- 
testine, metastases to the liver, nonrheumatic 
lesions of the tricuspid and pulmonic valves, 
and angiomas in the skin. The authors suggest 
that 5-hydroxytryptamine (serotonin) liber- 
ated from the carcinoid tumors is responsible 
for the vascular changes. 

J. K. 


Anomalcus Drainage of Pulmonary Veins. (;. 
Serutvepa, D. 8. Lukas, and I. 
Am. J. Med., June, 1955, 18: 883-899. 


Three cases of partial and 3 of total anoma- 
jous pulmonary venous drainage into the right 
atrium or its tributaries are reported and the 
main clinical, physiologic, and angiocardio- 
graphic features are discussed. 

Among the group with partial anomalous pul- 
monary venous drainage, one case was un- 
complicated and asymptomatic. The 2 patients 
with symptoms had associated defects; pul- 
monic stenosis in one and rheumatic mitral 
stenosis in the other. In the latter patient, the 
demonstration of an elevated pulmonary 
“capillary” pressure in the normally draining 
lung as compared to a normal venous pressure 
in the anomalously draining lung led to a defi- 
nite diagnosis of mitral stenosis and successful 
surgical correction of this valvular lesion. 

All patients with total anomalous drainage 
of the pulmonary veins had symptoms and 2 
were cyanotic. One 42-year-old patient, the 
oldest in the literature, was treated previously 
for a mediastinal lymphoma mistakenly diag 
nosed because of the roentgenographic appear 
ance of the anomalous veins 
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Similarity of blood oxygen contents in the 
right ventricle and in the pulmonary and sys- 
temic arteries is a diagnostic feature of this 
anomaly. In one patient an attempt to anasto- 
mose the anomalous veins to the left atrial ap- 
pendage had to be abandoned because of the 
small size of the left atrium. A filling defect 
produced by turbulence of the contrast mate- 
rial at the site of insertion of the anomalous 
vein was observed in the angiocardiograms of 
5 of the patients. This previously unrecognized 
sign was of great value in establishing the diag- 
nosis and permitting differentiation from an 
uncomplicated interatrial septal defect (Au- 
thors’ summary). 

T. H. Nornren 


Chagas’ Chronic Myocarditis (in Spanish). 
8. Warnracn, R. Perpomo, and J. Dicnieno. 
Toraz, September, 1954, 3: 215-230. 


Two cases of Chagas’ chronie myocarditis 
are reported in Uruguayan brothers. 

The first case had a five-year history of pal- 
pitations and, more recently, exertional dysp- 
nea, fever, anginal pains, and peripheral edema. 
Cardiomegaly was noted for three years by 
roentgenogram, associated with a pulse which 
was slow and irregular at 30 per minute. Elee- 
trocardiogram showed complete atrioventricu- 
lar dissociation withseveral heterotopic ventric - 
ular contractions. There were T-wave changes 
indicating severe myocardial damage. The pre- 
cordial leads showed an indeterminate type of 
bundle branch block. Complement-fixation test 
for Chagas’ disease was intensely positive. 
The clinical course was progressively downhill 
in spite of intensive cardiac therapy, and death 
supervened. 

An autopsy showed a very striking cardio- 
megaly involving all the chambers, a pale 
yellowish color to the myocardium, and the 
absence of valvular lesions. A microscopic 
study of several hundred sections from all parts 
of the heart revealed an interstitial chronic 
myocarditis without Aschoff’s bodies, with al- 
teration of the myocardial fibrils. No parasites 
of Trypanosoma cruzi could be identified. In 
spite of this, the case is felt to be one of Chagas’ 
disease in the light of all the other findings. 

The second case was studied during a com- 
pletely asymptomatic stage on the basis of 
family relationship. At this time the comple- 
ment -fixation test was negative. A year and a 
half later, however, the patient developed 
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symptoms of cardiac insufficiency and the 
complement-fixation test for Chagas’ disease 
had become positive. The patient was alive at 
the time this article was written. The diagnosis 
is only presumptive but ix apparently based on 
good evidence. 

F. Perez Pina 


Treatment of Hydatid Cyst of the Left Ven- 
tricle (in Spanish). P. Lananero. Toraz, 
December, 1954, 3: 263-301. 


Thirty five cases of echinoeoceal cyst involv- 
ing the heart have been studied in Uruguay be- 
tween 1913 and 1954. Of these, 23 were localized 
in the left ventricle. Until 1950, only cases 
complicated by rupture into the pericardium 
were treated surgically. Since then 10 cases of 
cysts in the left ventricular wall have been 
operated upon, 7 of which were intact and 
3 complicated by recent rupture in the peri- 
cardium. In these 10 cases, a complete evacua- 
tion of the entire cystic contents was effected 
with 0 recoveries and one death as a result of 
ventricular fibrillation. In the 9 patients who 
recovered, the improvement has been main- 
tained for one to four years after surgery with 
complete restoration to normal aetivity and 
disappearance of the symptoms of eardiae in- 
sufficiency in those who had these symptoms. 
The electroeardiographic signs characteristic 
of this disease have persisted in almost all of 
the cases. These consist largely of T-wave in- 
version in the precordial leads and in some of 
the unipolar or standard extremity leads. How 
ever, in one case, there was return to normal of 
the eleetrocardiogram within three weeks after 
surgery. Preoperatively, eleetrocardiographie 
alterations were present in all 10 cases, 

The slow growth of the parasite was con- 
firmed by clinical observation in these cases, 
some of which were followed for six or seven 
years after the onset of symptoms until opera- 
tive diagnosis of the primitive eyst. In 5 of the 
10 cases, the presence of cardiac symptoms or 
pericardial complications led to the diagnosis, 
while in the other 5 it was made as a result of 
mass roentgenographic surveys or routine stud- 
ies of patients with visceral hydatid eysts or 
other conditions. Two of the most important 
roentgenographiec features are the deformation 
of the left ventricular outline and the presence 
of are-shaped calcifications. Other signs are 
megalocardia, a left paracardiac mass, de- 
formation of the apex, and images of peri- 
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cardial effusion. Angiography, tomography, 
and kymography can be of great help in the 
diagnosis. 

Pathologically, the parasitic cyst compresses 
the myocardium in which it is usually super- 
ficially lodged, causing atrophy of the fibers. 
An interstitial myositis is also present but is 
limited to a few millimeters of the adventitia. 
This explains the complete recovery of the 
patients after surgery and also the nature of 
the eleetrocardiographic abnormalities ob 
served. 

Surgical treatment is simple and follows the 
general rules developed through experience in 
the treatment of visceral echinococcosis. In 9 
of the 10 cases, the parasite was found to be in 
a state of degeneration. 

F. Perez Pina 


Primary Neurosarcoma of the Heart. M. G. 
Yanauas. Am. J. Roentgenol., April, 1955, 
73: 5900-595. 


A case is presented of a primary tumor of the 
heart in 4 man nineteen years old. There were 
no signs of cardiac failure and the electro- 
cardiogram was almost normal. The tumor was 
resistant to a test dose of roentgen radiation 
and was so large that excision was impossible. 
Necropsy and histopathologic examination re- 
vealed a neurosarcoma, 35 by 22 by 25 em. in 
size, 7,800 gm. in weight, and without metas 
tasis. 

T. H. Noenren 


Neoplastic Invasion of the Heart and Peri- 
cardium. G. U. Conen, T. M. Perry, and 
J. M. Evans. Ann. Int. June, 1955, 42. 
1238 1245. 


In an analysis of 1,007 consecutive autopsies 
performed during a 57-month period, 65 tu- 
mors metastatic to the heart or pericardium 
were found among 315 malignant tumors of all 
kinds (20 per cent). Of these 65 tumors, 23 
(35.4 per cent) had their primary sites in the 
breast, 12 (18.5 per cent) in the lung, and 10 
(154 per cent) were malignant lymphomas. 
The remaining 20 were seattered among 
eleven other primary sites. 

It ix concluded from this study and a review 
of the literature that neoplastic invasion of the 
heart is more frequent than was formerly be 
lieved and should be considered as a possibility 
whenever cardiac failure, cardiac arrythmias, 
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or cardiae compression occurs in patients 
known to have malignant disease. 
T. H. Norures 


Calcification of the Pericardium in Apparent- 
ly Healthy People. A. L. Marnewson. 
Circulation, July, 1955, 12: 44-51. 


The author discusses the eleetrocardio- 
graphic abnormalities which may oeeur in ap- 
parently healthy persons with calcifieation of 
the pericardium. These consist primarily of 
normal or low voltage QRS complexes with 
T-wave abnormalities pointing in a direction 
opposite to the main QRS deflection. These 
changes are usually associated with RS-T 
segment depression. Suspicion of chronie peri- 
cardial searring as a causative agent will be 
heightened if in serial records the abnormal 
ities persist unchanged over a period of years. 

J. K. 


Factors in the Etiology of Constrictive Peri- 
carditis. R. A. Derertine and G. H. Howen- 
1. Circulation, July, 1955, 12: 30-43. 


An analysis of 25 proved cases of constrictive 
pericarditis is presented. There was a high in- 


cidenee of cardiac enlargement and of myo 
cardial insufficiency. This observation should 
certainly warrant giving as much consideration 
to the myocardial involvement as to the actual 
constriction of the pericardium. 

No definite etiology was determined in ap- 
proximately one-half of the cases in this series. 
Among the proved causes, tuberculosis was 
found to be the most frequent (S cases). The 
remaining causative agents were distributed 
among trauma, purulent infeetion, and rheu- 
matic heart disease. 


Jd. 


Constrictive Pericarditis Following Traumatic 
Hemopericardium. V. A. MeKustex, J. H. 
Kay, and J. P. Isaacs. Ann. Surg., July, 
1955, 142: 97-108. 


Hemopericardium, either from blunt trauma 
to the chest or from penetrating wounds of the 
heart, is occasionally followed by the develop 
ment of a constricting sear of the perieardium 
and Pick’s syndrome. The reason for this com 
plication in at least a small number of all cases 
of hemopericardium is obscure. Associated in- 
feetion of the pericardium does not seem to be a 
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necessary feature for the development of con- 
strietive pericarditis following hemopericar- 
dium. Three illustrative cases are presented. 
The first is an instance of well-established 
constrictive pericarditis developing eighteen 
months after a gunshot wound of the heart, 
with hemopericardium. The second is probably 
also an instance of constrictive pericarditis 
following « similar type of hemopericardium. 
The third case illustrates the type of hemo- 
pericardium which may follow blunt and.seem 
ingly inconsequential trauma to the chest, and 
the organization which oceurs in such a case. 
M. J. 


Preoperative Diagnosis of Pericardial Celomic 
Cysts: A Case Report. Kh. B. Funcn and D. 
S. Wencer. Am. J. Roentgenol, April, 1955, 
73: SS4 580. 


A case is presented in which a pericardial 
celomice cyst was diagnosed preoperatively by 
the technique of aspiration and injection of air. 
A change in shape coincidental with change in 
position which was also noted in this case was 
so marked as to suggest actual change in size 
of the lesion. Pericardial diverticulum was 
considered, but air contrast studies excluded 
this diagnosis when none of the air could be 
introduced into the pericardial sae by careful 
positioning of the patient. Laboratory study 
of the fluid and contrast roentgenography of 
the eyst gave the diagnostic inforr.ation. This 
procedure is believed to safely permit the aec- 
curate differential diagnosis of this lesion be- 
fore thoracotomy 

T. H. Norunen 


MISCELLANEOUS 


The Surgical Management of Funnel Chest. 
P. F. Hausmann. J. Thoracic. Surg., June, 
1955, 20: 636-648. 


Observations are presented from 51 operated 
and 10 nonoperated cases of funnel chest, sub- 
stantiating that morbidity and mortality of 
surgical correction are negligible and that the 
technique is productive of very satisfactory 
results in most instances. In infants having 
small defects with little or no paradox on 
respiration, surgery is withheld and the infant 
observed at monthly intervals. In more than 
) per cent of these infants, the defect disap- 
pears. It was found that without exception the 
greater the degree of paradoxical motion, the 
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more likely was the defect to persist or to en- 
large 


Fixed deformities of the sternum have not 
been encountered in the age group less than 
two years other than the sharp angulation of 
the xyphoid process. This has been resected of 
necessity in almost all instances. The ideal age 
for surgery is between the twelfth and twenty- 
fourth months. At this age the child appears 
better able to tolerate anesthesia, as well as the 
paradoxical respiration that oecurs following 
removal of costal cartilage and sternotomy. 

The simple ligament-cutting operation was 
done in only two instances, both in children 
not more than four months old. In one of these, 
paradoxical motion of the thorax was so marked 
that prior to operation the child could not be 
removed from the oxygen tent. Following the 
simple operation, respiratory movement be- 
came immediately more effective, and the 
child underwent remarkable growth and de- 
velopment. 

In the other cases, extensive subperichon- 
drial resection of costal cartilages has been 
done, with all of the deformed cartilage of the 
rib removed, preferring to remove an excess 
since stability of the chest wall returns in a 
matter of ten days in almost all instances. 
There have been no recurrences in the entire 
series of cases 

Another factor believed to be of great im- 
portance in avoidance of recurrence is post- 
operative physical therapy in the form of 
breathing exercises, posture training, and 
shoulder exercises, which can be accomplished 
even in the two-year-old. 

Hypertrophy of the substernal ligament of 
significant degree was noted in only 13 cases of 
this series. It is difficult, therefore, to attribute 
the deformity to pull of this ligament on the 
sternum, and it is believed that the deformity 
is primarily skeletal and due to an overgrowth 
of cartilage rather than to abnormal stresses 
on the skeleton by hypertrophied ligaments 
and diaphragmatic muscles. 

R. E. MacQuiea 


The Fractured Rib--A Significant Injury. RK. 
L. Rapport, R. B. and G. J. Curry. 
A.M. A. Arch. Surg., July, 1955, 71: 7-13. 


During the years 1947 to 1952, 730 patients 
with rib fractures were observed by the au- 
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thors. Four hundred and ninety (67 per cent) 
were inpatients and 240 (33 per cent) were 
outpatients. 

Of the 490 hospitalized patients, 202 (41 per 
cent) presented some complication associated 
with rib fracture. Subcutaneous emphysema 
in 67 patients was the most common compli- 
cation. Twenty-one had paradoxical respira- 
tions from a flail chest. Sixty-two patients had 
blood in the pleural space. Fifty-nine of the 
490 had air in the pleural space. Pleural ef- 
fusion was infrequent (9 cases) and no cases 
of chylothorax were observed. Pulmonary 
complications (traumatic wet lung) occurred 
in 66 of the inpatients. Pneumomediastinum 
and mediastinal complications were rare. Only 
3 patients had diagnosed cardiac injuries, and 
there was one case of traumatic asphyxia. 
Lacerated diaphragm was found in 7 patients. 
Of the 490 patients admitted to the hospital, 
4.9 per cent died with the thoracic injury as the 
sole or a decisively contributing factor leading 
to death. 

B. Benzier 


Bronchogenic Cyst of Neck and Superior 
Mediastinum. 0. K. Park and C. H. Buronrp. 
Ann. Surg., July, 1955, 142: 130-133. 


A case of bronchogenic cyst of the neck and 
superior mediastinum is presented. Without 
Valsalva’s maneuver it occupied the superior 
mediastinum on roentgenogram, simulating a 
substernal thyroid mass; with Valsalva’s 
maneuver the mass was elevated into the lower 
left neck. In a review of the literature no 
bronchogenic cyst in such « location, nor one 
which could be forced into the neck by the 
Valsalva maneuver, was found. Because of its 
location, the cyst could be completely removed 
through a typical collar incision as employed 
in thyroidectomy. The patient is completely 
asymptomatic one vear after operation. 

M. J. 


Haemoptysis as a Sign of Retrosternal Goitre. 
P. Burorss. Lancet, July 9, 1955, 2: 60-61. 


In the past five years, of a total of 15 cases of 
retrosternal goiter, the presenting symptom in 
3 cases was hemoptysis. In 2 patients the bleed. 
ing was copious. The blood was unmixed with 


sputum. 
A mechanism for the production of the hemop- 
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tysis is suggested. As a result of local pressure, 
there is local venous congestion which involves 
the inferior thyroid veins to which the tracheal 
veins are tributary. Rupture of a tracheal vein 
could be the cause of the bleeding. 

A. G. Conen 


Dysphagia Lusoria: Clinical Aspects in the 
Adult. E. D. Parmer. Ann. Int. Med., June, 


1955, 42: 1173-1180. 


Dysphagia lusoria is a term applied to symp- 
tomatic esophageal compression by an arteria 
lusoria, an anomalous form of the right sub- 
clavian artery. Eleven patients with this con- 
dition have been studied. All sought help 
primarily because of dysphagia which started 
in adult life, 6 of the patients having noted this 
symptom for the first time after the fourth 
decade. 

The diagnoses were established by a char- 
acteristic esophageal defect as demonstrated 
roentgenographically. Esophagoscopic exam. 
ination was helpful in 8 of 10 patients studied. 

All of the patients in this series impreved 
with conservative treatment, mainly reas- 
surance. Operative intervention was decided 
against because the seriousness of the opera- 
tion did not seem warranted in the face of the 
results of the nonoperative therapeutic efforts. 

T. H. Noenren 


Suppurative Mediastinitis Secondary to Trau- 
matic Perforation of the Esophagus. HI. W. 
Vanpever, F. H. Jn., and A. B. Hay- 
Les. Proc. Staff Meet., Mayo Clin., June 29, 
1955, 30; 288-297. 


A rather unusual case of a boy approximately 
six years of age who had suppurative medias- 
tinitis secondary to traumatic perforation of 
the esophagus and associated esophago-medias- 
tinocutaneous fistula is reported. On a pro- 
gram consisting of cervical mediastinotomy, 
antimicrobials, and intragastric tube feedings, 
the patient made an essentially uneventful 
recovery and was dismissed twenty-nine days 
after admission. Follow-up examination three 
months later indicated that his condition was 
satisfactory (Authors’ summary). 

E. A. River 


Hodgkin's Disease. Clinical Aspects, Treat- 
ment, and Prognosis. H. Gi. Frank. J. 
Fac. Radiol., April, 1955, 6: 254-266. 
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This study is based on a series of 157 cases 
of Hodgkin's disease, which were first seen at 
the Liverpool Radium Institute between 1044 
and 1949. The youngest patient was three years 
old and the oldest, eighty. The average age was 
thirty-six. The ratio of males to females was 
two to one. At some time in the course of the 
disease, the cervical glands were involved in 93 
per cent of the cases, supraclavicular glands 
in 78 per cent, inguinal glands in 68 per cent, 
intrathoracic structures in 64 per cent, and 
intra-abdominal structures in 63 per cent; 
axillary glands, bone marrow, skin, bones, 
and central nervous system were involved in 
smaller numbers of patients, in descending 
order of frequency. Intrathoracic involvement 
was often asymptomatic and detectable on 
roentgenographic examination only. It con. 
sisted most frequently of enlargement of hilar 
or mediastinal lymph nodes. Pleural effusion 
was seen in 34 per cent of the 92 patients with 
intrathoracic disease. Parenchymal changes, 
collapse of a lobe, and elevation of the dia- 
phragm were less common findings. 

The author discusses the indications and 
contraindications for surgery, radiotherapy, 
and chemotherapy. In cases of apparently 
localized disease, intensive radiotherapy is 
preferable to radical excision. 

Depending on the findings at their first at- 
tendance, the patients were divided into early 
and late cases. Early cases were defined as 
those in good general condition, without evi- 
dence of bone marrow depression (prior to 
treatment), and with enlarged mobile glands 
in one superficial area only. All other cases 
were defined as “‘late.’"’ Only 33 of the 157 
patients could be classified as ‘“‘early’’ when 
first seen. Adequate follow-up examination 
could be obtained on 150 of the 157 patients. 
Sixty-four per cent of the early and 26 per 
cent of the iate patients survived for five years. 
Only 8 patients (6 of them early) have remained 
recurrence-free for more than five years follow- 
ing their first treatment. Involvement of intra- 
thoracic or intra-abdominal structures, or of 
skin, bone, or central nervous system, or de- 
pression of the bone marrow (not due to ther. 
apy) carried a poor prognosis. The prognosis 
was slightly better for females than for males, 
A high proportion of patients in the fifth and 
sixth decades had the rapidly progressive ‘‘sar- 
comatous” form of the disease. 


Congenital Diaphragmatic Hernia. (. L. 
Ciunton-Tuomas. Lancet, June 4, 1955, 1: 
1155-1156. 


The current trend in the management of con- 
genital diaphragmatic defects is early diagnosis 
and immediate surgical intervention. There is a 
distinct advantage to operating within the first 
forty eight hours of life. In operations per- 
formed later, gaseous distention of the in- 
testines makes abdominal wall closure difficult, 
necessitating a two-stage closure. Advances in 
anesthesia and in pre-and postoperative care 
have improved the outlook. 

A child's case is reported in which the patient 
was not seen until the twelfth day, at which 
time the general condition was very poor. Few 
modern facilities were available. Nevertheless, 
operation was undertaken and a hernia through 
the left foramen of Bochdalek was repaired. A 
good recovery was made 

A. G. Conen 


Strangulated Diaphragmatic Hernia in the 
Neonatal Period. I’) Rickuam. Thoraz, 
June, 1955, 10: 104-106. 


ABSTRACTS 


Strangulation of a diaphragmatic hernia is 
rare. The mortality has always been very high. 
The current case is of a strangulated hernia in 
a newborn infant. No such case has previously 
been reported. 

At the age of two weeks, the infant had a 
convulsion, became ecyanosed, and vomited 
bile-stained fluid. On admission to the hospital 
he was in shock. Respirations were rapid and 
shallow, and were confined to the right side of 
the chest. A dullness and absence of breath 
sounds were noted over the left chest. Roent- 
genography showed opacity of the entire left 
chest with displacement of the mediastinum to 
the right. No gas was present in the abdomen 
or chest. 

At operation, all of the small and large in- 
testines from the duodenum to the sigmoid 
were found to have herniated into the left chest 
through a patent pleuroperitoneal canal. The 
intestine was blackish-blue but not necrotic 
and quickly regained its color. The intestine 
was returned to the abdomen and the dia 
phragmatic defect was repaired. Convalescence 
was uneventful. 

A. G. Conen 


LABORATORY STUDIES 


TUBERCULOSIS 


Studies on the Chemistry of the Cord Factor of 
Mycobacterium Tuberculosis. Nous. and 
H. Broen. J, Biol. Chem., May, 1955, 214: 
251-265. 


A toxic glycolipide “cord factor’ was iso- 
lated from different virulent strains of M. 
tuberculosis of both haman and bovine origin. 
It was found to be a characteristic component 
of the Wax C of the purified wax. Its nature 
is that of an ester of mycolic acid with a molee- 
ular weight of approximately 1,570. Alkaline 
and subsequent acid hydrolysis splits the mol- 
ecule into mycolic acid, glucose, and a non- 
volatile aliphatic trisubstituted amine, possibly 
containing aleoholic —-OH. This nonvolatile 
fragment contains one atom of nitrogen which 
carries a methyl group and cannot be acety- 
lated. 

Soro 


Morphological Characteristics and Behaviour 
in Vivo of Various Substrains of BCG. C. H. 
Pierce and R. J. Denos, Tubercle, April, 
1055, 36. 105-107. 


A comparative study of various substrains of 
BCG obtained from vaceine-producing labora- 
tories has been under way for several years in 
the Rockefeller Institute. It has revealed that 
these substrains differ profoundly in morpho- 
logie and cultural characteristics in vitro, as 
well as in their behavior in vivo. Six substrains 
have been studied in particular detail, one each 
from Denmark, Mexico, and Brazil, and three 
from the United States. It was found that the 
substrains of BCG obtained from various vac- 
cine-producing laboratories differ: (1) in 
colonial morphology; (2) in the severity and 
duration of the skin lesions which they produce 
in guinea pigs; (3) in the extent of their multi 
plication and length of survival in the mouse; 
(4) in their ability to cause progressive disease 
and death in mice placed under abnormal 
metabolic conditions; and (5) in the duration 
of the immunity which they induce in mice 
against challenge infection with virulent 
tubercle bacilli. The relevance of these findings 
to the comparative merits of the various sub- 
strains as vaccinating agents is complex. It 
would appear, on the one hand, that the most 
invasive strains should provide the most ef- 
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fective vaccines since the protection to which 
they give rise appears earlier and is of longer 
duration than that elicited by strains which 
multiply less extensively and are less persistent 
in vivo. But, on the other hand, the less in- 
vasive the strain, the less likely it is to produce 
severe and long-lasting lesions in experimental 
animals and also, presumably, in man. There is 
an urgent need for more exacting eriteria that 
would permit the characterization of the in 
trinsic properties of the bacterial strains used 
in the preparation of the BCG vaccines. 
M. J. 


A Streptomycin Disc Technique for Screening 
Resistant Strains of Tubercle Bacilli. ©. H. 
Tubercle, June, 1955, 36: 182-184. 


Strains of M. tuberculosis from 232 patients 
were tested in parallel for streptomycin sensi 
tivity by the Dubos tube dilution technique 
and by a dise diffusion method on Lowenstein 
Jensen medium. After various trials of different 
amounts of streptomycin, concentrations of 30 
and 300 » per dise were selected. Dises, 9 mm. 
in diameter, were made from Ford blotting 
paper, sterilized by dry heat, and the strepto- 
mycin dispensed by « pipette calibrated to 
deliver drops of 0.03 ml. Dises were placed near 
the top of slopes of Lowenstein Jensen medium. 
Some growth of even the most sensitive organ- 
isms could be seen at the bottom of the slope 
tested with the 30 4 dise. 

Concentrates from microscopically positive 
sputum were inoculated. The width of the zone 
of inhibition around the dise was measured 
when there was sufficient growth on the slope. 
It sppears that any strain which gives a zone 
of 20 mm. or more with the 30 5 dise on primary 
culture and is completely inhibited by the 300 
> dise need not have a tube dilution test, 

The results of the two methods (dise and 
tube dilution) were in substantial agreement, 
but the dise method yielded a rather higher 
proportion of resistant strains. The dise 
method, though probably less reliable than 
the standard tube dilution technique, is easy 
and rapid and may function as a useful screen 
ing test for streptomycin resistant strains. 

M. J. 


Relationship Between Isoniazid Resistance, 
Endogenous Catalase Activity and Guinea 
Pig Pathogenicity of Mycobacterium Tuber- 
culosis. R. B. Neumayer, P. Z. Morse, and 


W. C. Morse. Proc. Soc. Exper. Biol. & 
Med., July, 1955, 89: 468-471. 


A relationship between degree of isoniazid 
resistance and the magnitude of endogenous 
catalase activity was found among typieal hu 
man tuberele bacilli and their isoniazid-resist. 
ant mutants; as the level of resistance to 
isoniazid increases, the endogenous catalase 
activity decreases. At a given level of isoniazid 
resistance, there is a decrease in pathogenicity 
for the guinea pig which, in general, is directly 
related to a decrease in catalase activity. 


The Immunizing Properties of Isoniazid-Re- 
sistant Tubercle Bacilli in Guinea Pigs. 
G. M. and Nassau. Tuberele, 
May, 1955, 36: 130-138. 


Experiments were performed to determine if 
immunity might be conferred by inoculation of 
guinea pigs with isoniazid-resistant strains of 
M. tuberculosis. It was found that isoniazid 
resistant tubercle bacilli possess definite im 
munizing properties against experimental 
tuberculosis in guinea pigs. The degree of pro 
teetion afforded is comparable to that obtained 
with BOG, 

With the increased use of isoniazid in the 
treatment of tuberculosis, resistant strains are 
emerging with increasing frequency. Their po 
tential immunizing properties could be im 
portant when it is realized that primary 
infection with these bacilli might oeeur, Un 
fortunately, it appears that resistant strains 
isolated from humans usually are found to 
gether with susceptible strains which are fully 
pathogenic and capable of initiating significant 
lesions. 

M. J. 


Capillary Changes Due to Isoniazid (in Ger. 
man). W. Kiurke and K. H. 
Tuberkulosearet, May, 1955, 5: 277-283. 


In systematic examinations of the influence 
of isoniazid on the circulatory system, the 
following observations were found in 590 com- 
parative capillaroscopic, osecillographic, and 
skin thermometric examinations: (1) an eeon- 
omizing of the activity of heart and circulation 
(lower pulse rate accompanied by improved 
capillary blood supply); (2) general normalizing 
of the form, and an increase in the number, of 
capillaries. 

An inereased tendency to bleeding in endo 


thoracic operations is explained by a better 
eapillarization and resultant increased blood 
supply. The changes described are presumably 
due to a general autonomic readjustment in 
favor of the vagus. 

Dunner 


Antituberculosis Activity of Substituted Thio- 
ureas. IV. Studies with 4-butoxy- 4’-di- 
methylaminothiocarbanilide (Su 1906). A. 
Konorka, T. Gist, P. C. Exeman, and 
Maven. roe. Soc. Exper. Biol, & Med, 
July, 1955, 80: 388-301. 


The H37Rv and BCG strains of Mycobac- 
terium tuberculosis develop in vitro resistance 
to 4 butoxy dimethylaminothioearbanilide 
(Su 1906) at an appreciably slower rate than 
that developed to streptomyein, PAS, or 
isoniazid. A combination of a subinhibiting 
concentration of Su 1906 with either strepto- 
mycin or isoniazid considerably retards the 
emergence of streptomycin. or isoniazid-re 
sistant strains. A state of cross resistance exists 
between thiosemicarbazone (Tibione™) and Su 
1006 

Soro -Fraurnoa 


Chemical Constitution and Anti-Tuberculous 


Activity. Part II: Bases Possessing the Di- 
phenyl Structure. J. Cymenman- Craig, 8. D. 
Russo, and B. J. Prenson. Brit. J. Exper. 
Path., June, 1955, 36. 254-260. 


Forty-six diphenyl compounds have been 
examined for their antituberculous activity. 
Antituberculous activity has been found to 
require a pKa of not less than 8.0, correspond. 
ing to at least 85 per cent ionization at pH 7.2. 
Higher pKa values to not enhance activity. 
Antituberculous activity is also related to the 
lipoid/water partition coefficient requiring 4 
partition coefficient of not less than approxi 
mately 0.2. Increased values do not result in 
«greater activity. Optimal activity is shown 
only by compounds having both these physical 
factors. 

HJ. Hexpenson 


Chemical Constitution and Anti-Tuberculous 
Activity. Part III: Heterocyclic Bases. J 
Cymenman-Crats, D. Renno, W 
Loven, and B. J. Prenson. Brit, J. Exper. 
Path, June, 1955, 36: 261-267. 


Forty-seven aromatic heterocyclic bases 
have been examined for their antitubereulous 
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activity. Twenty-seven of these compounds, 
possessing 4 primary amino group, have been 
investigated in detail and their antituberculous 
activity correlated with three physicochemical 
properties. In agreement with previous results, 
antituberculous activity has been shown to 
depend on a high degree of basic strength, and 
to be proportional to the planar surface area 
of the molecule. The over-all increase in anti 
tuberculous activity achieved by manipula- 
tion of these physicochemical factors is of the 
order of 2,000 fold, and the fulfilment of these 
criteria introduces marked speciticity of anti 
tuberculous action. 
H. J. Henperson 


Observations on the Effect of Isoniazid and 
Streptomycin on Tubercles in a Transparent 
Chamber in the Rabbit's Ear. L. F. Dopson, 
A. G. Sanvers, and H. W. Fiorey. Brit. J. 
Exper. Path., June, 1955, 36: 236-244. 


Tubereles were induced in the thin trans 
parent tissue of the rabbit ear chamber by 
introducing the “Branch” strain of bovine 
Mycobacterium tuberculosis. The effects of sub 
cutaneously administered isoniazid and strep 
tomycin given singly and in combination were 
observed in the tubereles growing in the trans 
parent chambers. Neither isoniazid in dosage 
of 25 to 30 mg. per kg. of body weight nor strep. 
tomycin in dosage of 3 to 100 mg. per kg. 
produced any evidences of toxicity. Strepto 
mycin and isoniazid alone or together did not 
completely destroy the tuberele bacilli. Non 
caseous lesions were seen to disappear, but re- 
appeared when treatment was withdrawn. 
Caseous lesions healed incompletely and 
slowly. 

H. J. Hexvenson 


Intrapleural Administration of Isoniazid in 
Tuberculous Empyema. Concentration in 
Serum Pleural Fluid. 8. Sunn, M. Lorez 
Beso, and Y. Takimuna. Antibiotic Medi 
cine, June, 1955, 1: 334-338. 


Intrapleural injection of 300 mg. of isoniazid 
in empyema patients resulted in high drug 
levels in the pleural fluid for at least four days 
and in the serum for at least two days. No 
cumulative action was noted with multiple 
doses. Following oral administration, isoniazid 
diffused into the pleural space in much lower 
concentrations, and the peak was reached two 
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tours later than in the blood. Following this 
peak, the isoniazid disappeared more slowly 
from the pleural fluid than from the blood. 

W. M. M. Kirsy 


The Influence of Estrogens and Gonadotropins 
on the Course of Tuberculous Infection (in 
Spanish). A. Acnanp, Hoja tisiol., March, 
1955, 15: 31-41. 


Ten guinea pigs were started on chorionic 
gonadotropin seven days prior to subcutaneous 
injection of virulent tubercle bacilli. Ten 
guinea pigs with experimental tuberculosis 
were kept as controls. Hormone injections were 
performed twice weekly throughout the ob- 
servation period. In the hormone-treated 
animals the general condition remained excel- 
lent; the lesions at the site of tuberculous 
infection were smaller than in the controls; 
the extent of visceral and lymph node tuber 
culosis was the same in both groups. 

In a second series of experiments, guinea pigs 
with experimental tuberculosis received injec- 
tions of estrogen (50,000 units of folliculin). 
These animals showed from the onset a de- 
terioration of their general condition as com- 
pared to the controls; the lesions at the site of 
infection were very small or non-existent in 
contrast to the control guinea pigs; tuberculous 
lesions were found in the peritoneum, epiploon, 
mesenteric nodes, liver, and lungs. No dis 
seminated tuberculous lesions were found in 
the controls. 

V. Lerres 


Bacterial Endocarditis Produced by the 
Tubercle Bacillus. Kk. P. Russe. and M. 
BertruronG (Meeting of the American 
Association of Pathologists and Bacteri- 
ologists, April 7-9, 1955). Am. J. Path., 
May-June, 1955, 31: 577-578. 


Authentie bacterial endocarditis caused by 
the tubercle bacillus is extremely rare. A true 
case is presented which developed on the de- 
formed mitral valve which had been the site of 
a “mitral sling’’ operation two years previ- 
ously. Evidence was found to suggest that 
tubercle bacilli may have lodged initially in 
vegetations of acute bacterial endocarditis 
which had been cured by penicillin. Myriads of 
acid-fast bacilli were the only bacteria found in 
the vegetations. The apparent source of the 
tubercle bacilli was an encapsulated primary 


lesion in the lung in which no recent sign of 
spread or vascular invasion could be found. 
M. KANNERSTEIN 


Study of Total Red Cell Volume and Erythro- 
cyte Survival Using Radioactive Chromium 
in Patients with Advanced Pulmonary 
Tuberculosis. J. W. and 
D. R. Ann. Int. Med, 
April, 1955, 42: 810-815. 


Erythrocyte volume studies using radio- 
active chromium in 38 patients with tuber 
culosis revealed an erythrocyte mass of less 
than 23 ml. per kg. of body weight in 19 sub- 
jects. In many instances a relatively small 
plasma volume was present, causing the 
hematocrit to give a poor index of the degree 
of anemia. In patients with severe tuberculosis 
4 normal hematocrit may mask a true anemia 
when plasma volume fails to expand enough to 
compensate for the diminished erythrocyte 
mass. Even in patients with low hematocrits 
the severity of the anemia may be obseured. 
Masked anemia and low total blood volume 


may add to the risk involved when major 


surgical procedures are performed on such pa 
tients. Erythrocyte lifespan by the Cr“ method 
in 32 men and 12 women with tuberculosis 
appeared normal, while 2 subjeets possibly 
showed mild hemolytic disease. 

T. 


Bronchography in Pulmonary Tuberculosis 
Using Dionosil Oily”. W. 8. Howven. Brit, J. 
Radiol., February, 1955, 28: 100-103. 


One hundred and seventy patients with 
pulmonary tuberculosis received 240 broneho. 
grams, using Dionosil Oily”. The medium was 
easy to administer via the cricothyroid route 
It was relatively nonirritating, although 23 per 
cent of the patients had a desire to cough, 
which was usually suppressed. In only 2 per 
cent of the cases did the cough prove trouble- 
some. Usually 15 to 20 ml. were used although 
amounts up to 30 ml. for each lung were pos- 
sible. Dionosil Oily” is a 60 per cent weight. 
volume suspension, containing 34 per cent 
iodine. Since free iodine is not liberated, there 
is no risk of iodine reaction. Following bron- 
chography, patients were encouraged to cough 
up as much of the medium as possible and pos- 
tural drainage was performed. There was little 
recognizable material present in the lungs at 


the end of half an hour and all traces usually 
dixappeared within forty-eight hours. 

The main value gained from bronchography 
was delineation of diseased segments of the 
lung and disclosure or confirmation of bronehi 
ectatic changes. It was of little use in outlining 
cavities and accordingly does not replace 
tomography. 

L. Hype 


NONTUBERCULOUS STUDIES 


The Work of Breathing. !ditorial. M. Baver 
and It. A. Bapen. Am. J. Med., June, 1955, 
IS: AGL 


The work of breathing has been delineated 
by two separate lines of investigation: (1) 
measurement of the total energy required for 
breathing as reflected in the oxygen utilized, 
and caleulation of the mechanical work 
from the transpulmonary pressure developed 
for given tidal volumes. Cournand and eo. 
workers have demonstrated that the oxygen 
cost of hyperpnesa is greater than normal in 
patients with chronie pulmonary emphysema, 
diffuse pulmonary granulomatosis, and mitral 
stenosis with chronic pulmonary congestion, 
but not in cases of mitral stenosis without 
ehronie pulmonary congestion. The high rest- 
ing oxygen consumption of patients with dif- 
fuse pulmonary fibrosis or granulomatosia is 
due to inereased oxygen required for respira- 
tion rather than to a systemic hypermetabolic 
state. Measurements in patients with mitral 
stenosis and pulmonary emphysema have also 
demonstrated a increase in the mechanical 
work of breathing. 

Analysis of the component factors respon- 
sible for this inereased work of breathing has 
helped elucidate some physiologic mechanisms 
of these diseases. In patients with rheumatic 
heart disease in whom mitral stenosis is the 
predominant valvular lesion, the pulmonary 
compliance is significantly reduced. While this 
reduction has been noted in patients with 
rheumatic heart disease with or without heart 
failure, the reduction is much greater in those 
with heart failure. It is of considerable interest 
that not only is pulmonary compliance altered 
in diseases such as mitral stenosis and con- 
gestive heart failure, in which increased lung 
rigidity is a familiar pathologie finding, but 
also in patients recovering from poliomyelitis 
with vespiratory paralysis and in normal man 
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under the influence of general anesthesia and 
neuromuscular blocking agents. This los» of 
compliance may limit the effeetiveness of arti- 
ficial ventilation in such patients. Pulmonary 
resistance ix increased only slightly, the in 
crease being more marked when congestive 
heart failure is present. Reduction in com 
pliance may be present in patients who have 
no significant disability and for whom conven- 
tional ventilatory tests (maximum breathing 
capacity or timed vital capacity) give normal 
results. 

In pulmonary emphysema, compliance is 
altered to a lesser extent but there is often a 
considerable inerease in pulmonary resistance. 
This confirms the conclusion drawn from con- 
ventional ventilatory tests that airway ob- 
struction is «a major problem in empaysema. 
Caution should be used in speaking of emphy- 
sema as a disease of “loss of elasticity of the 
lungs.’’ While the role of bronchial obstruction 
in this disease is very important, it is not the 
sole cause for the inerease in nonelastic re 
sistance. 

Analysis of the work of breathing in relation 
to the arterial carbon dioxide tension has indi 
cated that, while hyperventilation results in a 
fall of arteriole carbon dioxide tension, there is 
a point beyond which further increase in alve- 
olar ventilation results in such an increase in 
the work of the respiratory muscles that carbon 
dioxide production exeeeds the rat» of elimina- 
tion and the arterial carbon dioxide tension 
will start to rise. In one normal subject this 
occurred at a rate of 67 L. per minute. In 
emphysematous patients, this point, that is, 
the ventilation volume above which arterial 
earbon dioxide rises instead of falls, is much 
lower and may saeccount for the fact that these 
patients do not increase their minute volume 
to any extent with e ~ccise. An additional de 
duction derived from analysis of this problem 
has been that the total oxygen available for 
nonrespiratory work (in cases of hyperventila- 
tion in which patients had pulmonary emphy- 
sema) is greater at high arterial carbon dioxide 
tensions, for example, 60 mm. of mereury, than 
at lower arterial carbon dioxide tensions. It has 
been suggested, therefore, that respiratory 
acidosis might be an adaptive mechanism by 
which the body tolerates an increase in the 
work of breathing, which would otherwise be 
intolerable, to the extent that breathing can be 
made easier. From this point of view respira- 
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tory acidosis may be a blessing as well as a 
curse in patients with emphysema. 

It is apparent that therapeutic measures 
used to stimulate respiration may be disad 
vantageous if the work of breathing also is 


increased. Measures designed to reduce the 


work of breathing, such as bronchodilators and 
artificial ventilation, and prompt treatment of 
pulmonary infeetion still offer the best thera 
peutic approach to the problem of pulmonary 


emphysema. 

These investigations of the mechanies of 
respiration have changed some of the concepts 
older conventional pulmonary 
function studies and have afforded a new 
understanding of other problems. Most im 
portant, they have uncovered as many prob 
lems as they have solved 


derived from 


T. Norunen 


Variations in Vital Capacity and Maximum 
Expiration in the Course of Repeated Tests 
(in Freneh). A. Minerre and J. Pestiaux, 
Rev. helge Path., April, 1955, 24; 215 2238. 


Repeated vital capacity measurements were 
made of 30 medical students and nurses in 
normal health (17 men and 13 women) between 
the ages of twenty and twenty six years. One 
hundred and fifty measurements were made in 
deepest inspiration, and 90 in complete expira 
tion, while in the sitting position, for each 
subject; the test» were made on ten different 
occasions. Readings increased as the tests were 
continued; as much as a 6 per cent increase was 
due to experience with the use of the apparatus 
Of the test» made, 4.581) were satisfactory. 
Under stated, carefully preseribed conditions, 
variations of 2 per cent in the readings were 
obtained in 4 subjects; from 3 to 5 per cent in 4; 
from 6 to 10, in 10; from If to 15, in 9; and from 
16 to IS, in 2. Variations in readings from 6 to 
15 per cent were thus noted in nearly two 
thirds of the subjeets when tested under similar 
circumstances. The authors have plotted 
graphically the readings in each case and have 
calculated mathematically the variations to be 
expected in these measurements in a group of 


healthy young people. 
A. T. Latnp 


Effects of the Carbonic Anhydrase Inhibitor 
(Diamox”) on Respiration and 
Vectrolyte Metabolism of Patients with 
Respiratory Acidosis. A. Loomis 


ISS 


CN. and Axoreak. Am, J, 
Med., April, 1955, 18: 536-546. 


The effects of acetazeamide (Diamox”) on 
respiratory variables and urinary exeretion 
were observed in 7 documented cases of pulmo 
nary emphysema with chronic carbon dioxide 
retention. 

In most instances, acetazoleamide induced a 
copious diuresis of alkaline urine contaiming 
large quantities of sodium, potassium, and 
earbonate. With continued administration of 
the drug, the urinary excretion pattern re 
verted to control values within a few days but 
metabolic acidosis (plasma bicarbonate and 
pH decreased below control values) and the 
dry weight of the patient persisted throughout 
the period of drug administration. 

The administration of acetazoleamide re 
sulted in improved alveolar ventilation as 
measured by increased pO) and decreased 
pCO, after three days of continued dosage. 
Increase in alveolar ventilation occurred with 
out a consistent increase in minute ventilation 
but was always assecieted with signifieant 
diuresis. Increased alveolar ventilation, as 
indicated by pOs, was noted within 
four hours after a large oral dose of acetazole 
amide although the pCO: of arterial blood in 
creased during this interval. This ele sation of 
pCO, in the presence of alveolar 
ventilation is considered evidence of inhibition 
of carbonic anhydrase activity of the erythro 
cytes. Evidence in favor of this hypothesis is 
demonstrated in studies in which alveolar air 
was sampled by collection of end tidal air. The 
alveolar pCO, so measured was distinctly less 
than the analyzed arterial blood pCO, when 
measured three and four hours after oral ad 
ministration of 25 mg. of acetazoleamide per 
kg. to patients with respiratory acidosis. Thus 
it appears that whether the in a 
given is elevated or depressed by 
acetazoleamide is dependent on the balance of 


patient 


the two opposing actions of the drug, one tend 
ing to inerease the in vitro pCO) by inhibition 
of enzyme activity of the erythrocytes, and 
the other tending to decrease pCO, by improved 
alveolar ventilation 

Such factors as the size of the dose, the time 
after the dose the observations were 
made, and the route of administration seem to 
be important in determining the degree of 
interference with enzyme activity of the 
erythrocytes. The effeets of the drig con 


when 


186 


tributing to improved a! veolar ventilation, i.e., 
metabolic acidosis and probably water diuresis, 
on the other hand, are produced by much 
amaller doves of acetazoleamide than are re- 
quired to produce significant interference with 
erythrocyte enzyme aetivity. Probably it is 
the net effect of these factors which determines 
the blood pCO, and the variability of these 
factors accounts for the conflicting reports in 
the literature concerning the effect of aceta- 
zoleamide on the in vitro pCO, in normal and 
diseased subjects. 
T. H. 


Quantitative Study of Intrapulmonary Gas 
Mixing in Emphysema. and J. B. 
Hickam. Am J. Med., April, 1955, 18: 519- 
50. 

By « sensitive open-circuit method using 
helium as the test gas, observations have been 
made on intrapulmonary gas mixing in 61 
patients with pulmonary emphysema. Impaired 
mixing has been measured in terms of the size 
and ventilation rate of the ‘slow space."’ This 
is the sum of those lung regions which behave 
collectively as though they were a single space, 
homogeneously ventilated at the slowest rate 
of any space in the lung. In addition, the eon 
ventional lung volumes (ratio of residual to 
total lung volume) and maximum breathing 
capacity have been measured. 

Defective mixing occurs regularly in emphy- 
sema. There is wide variation but it is not un 
usual to find that half or more of the resting 
lung volume has « tenth or less of the normal 
over-all ventilation rate. In severe emphysema 
these slow spaces maintain the same general 
size and ventilation rate over a period of weeks 
or months. Ventilation of the slow space can 
be increased moderately by forced expiration, 
but in severe emphysema the slow space does 
not contribute to a foreed expiration in propor- 
tion to its volume. 

The present method yielded unusually large 
values for the functional residual capacity. In 
approximately half of the patients, the fune- 
tional residual capacity was more than 5 L. 
and in approximately one-fourth it was more 
than 6 L. 

The extent of abnormality in the maximum 
breathing capacity agreed well with the ratio 
of abnormality in the residual eapacity/total 
capacity ratio. The severity of the disease, as 
judged clinically, was also in fair agreement 
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with the severity as indicated by these tests. 
However, the defect in intrapulmonary mixing, 
as measured by the size of the most slowly 
ventilated space, was not closely related to 
change in the maximum breathing capacity or 
in the residual copacity/total capacity ratio 
(Authors’ summary). 

T. H. Nowunen 


Respiratory Function Following Pulmonary 
Infarcts. 0. Jacopy, T. SONDERGAARD, and 
H. H. Thorar, June, 1955, 10- 
127-130. 


Five patients who previously bad large pul 
monary infarets were selected for study. All 
complained of dyspnea three months to two 
years after the original episode. Respiratery 
function studies were carried out. In one case, 
angiopulmography also was done. 

The studies showed that even after a large in- 
faretion, if there is complete clearing roent- 
genographically, the affected area regains 
most of its ventilatory capacity. On the other 
hand, there may be permanent impairment of 
the pulmonary arterial circulation in that area 
This is reflected by a decreased oxygen uptake 
by the affeeted lung. 

A. G, 


Hemodynamic Data of Pulmonary Circulation 


(in German). A. ans, F. and 


P. Luensincer. Schweiz. med. Wehnachr., 


Mareh 12, 1955, 11: 253 25s. 


Cardiae catheterization was performed in 4 
persons with normal hearts and lungs, and the 
hemodynamic data of the pulmonary cireula- 
tion were registered. Thirty different exercise 
tests were done with increasing effort up to an 
oxygen intake of 2,000 ce. per minute. 

“Normal values"’ are given for the cardiac 
output per minute, the mean pressure of the 
pulmonary artery, the resistance to blood flow 
in the pulmonary cireulation, the work of the 
right ventricle, and the arterial and venous 
blood gases. 

In normal persons the steady state for the 
cardiac output was reached eight to ten min 
utes after the beginning of the exercise; under 
pathologic conditions this state was reached 
later or never. Investigations without reference 
to these time-relations are only of relative sig- 
hifieance. 
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A synopsis is given for the interrelations be- 
tween pressure, cardiac output, resistance to 
blood flow, and ventricular output, and the 
significance of these relations is demonstrated 
in several cases of pulmonary hypertension 
and decompensation of the right ventricle of 
different etiology. 

k. Dunner 


Pulmonary Oedema. W. Haywanp, Brit. M. 
J., June 4, 1955, No. 4926. 1361-1367. 


Studies on the formation and removal of 
edema fluid in the lung show that in eardio- 
vascular disease pulmonary edema does not 
oceur unless the left atrial and pulmonary 
capillary pressures exceed the effective plasma 
osmotic pressure by a considerable margin 

Exercise in patients with mitral stenosis or 
left ventricular failure produces circulatory 
changes identical with those found during at- 
tacks of acute pulmonary edema. The fact that 
acute pulmonary edema does not necessarily 
eceur in spite of a high pulmonary capillary 
pressure suggests either that the fluid is 
hindered in its escape into the interstitial 
tissue of the lung and air passages by the 
structural changes in the capillary wall and 
alveolar epithelium, or that it is rapidly re- 
moved by the extensive pulmonary lymphatic 
system. 

In acute attacks of pulmonary edema, in 
addition to the high pulmonary capillary pres- 
sure, some unknown factor, possibly neuro 
genic, may suddenly increase the capillary 
permeability. All those procedures which are 
effective in the treatment of the acute clinical 
attuck lower the pulmonary capillary pressure 
which is invariably raised during the attack. 

Subacute pulmonary edema due to uremia, 
malignant hypertension, polyarteritis nodosa, 
and the “rheumatic lung"’ is characterized by 
clotting and organization of the interstitial and 
alveolar exudate, and is probably caused by a 
combination of left ventricular failure and 
altered capillary permeability. 

The increased rigidity of the lung, which 
oceurs on exercise in patients with heart failure 
and which is responsible for the inereased 
respiratory effort, when the patient is dyspneic, 
and the low minute volume of ventilation, may 
be caused more by interstitial edema of the 
lung than by pulmonary capillary congestion 
(Author’s summary). 

A. Rivey 
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Staphylococcal Pulmonary Infection in In- 
fancy. D. Macner and N. Jussxer. Am. J. 
Clin. Path., December, 1954, 24: 1391-1401. 


During a period of eleven months, 9 cases of 
suppurative pneumonia with empyema in 
infants, caused by Staphylococcus aureus, came 
to autopsy at the Ottawa General Hospital. 
Most of these infants were less than four weeks 
of age. All showed a suppurative bronchopneu- 
monia with multiple abscess formation and 
empyema. In 7 instances the process was on 
the right; in one case it was bilateral. Only 
once was there a focus of sepsis other than the 
lung (an otitis media). The route of infection 
was apparently bronchogenic. 

There was no evidence in the histories of 
these cases of a coincident or preceding high 
incidence of viral or staphylococcal infections 
among their attendants. The staphylococcus 
in 8 cases was coagulase positive, and in the 5 
cases tested was penicillin resistant, An ap- 
parently rising incidence of penicillin resistant 
strains of staphylococcus in hospitals is 
pointed out. 

Little information is available on the inei- 
dence of staphylococcal pneumonia in infancy 
during the past years. The 9 cases reported here 
represent 12 per cent of infants less than one 
year of age who came to autopsy in the e'even- 
month period. Fulminant patients, who died 
before the full development of the suppurative 
lesion, still in a congestive or hemorrhagic 
stage, may not be grossly suspected of being 
staphylococeal in origin and, unless routine 
lung cultures are taken, their true etiology will 
not be known (Authors’ summary). 

M. KANN 


Embolization of Cerebral Tissue to Lungs Fol- 
lowing Severe Head Injury. J. 8. MeMitan 
(Meeting of the American Association of 
Pathologists and Bacteriologists, April 7 9, 
1955). Am. J. Path., May-June, 1955, 31-579. 


Three cases are reported in which miero- 
scopic emboli of cerebral tissue were found 
in pulmonary arterioles. All 3 patients died 
following severe head injury with skull fraec- 
tures, gross lacerations of the brain, and trau- 
matic intracerebral hemorrhage. Lung sections 
showed numerous emboli of brain tissue dis- 
tending the pulmonary arterioles, and in one 
case the embolization was accompanied by 
infarets of the lung. In all cases glial celle were 


well preserved, and neurons and vascular strue- 
tures could be identified in several of the 
emboli. A total of 199 complete necropsies were 
performed during a seventeen-year period on 
patients who died with severe head injuries, 
giving an incidence of 1.5 per cent for this 
lesion. Although the literature stresses the 
great rarity of it# oceurrence, the present re- 
port would indicate that traumatic emboliza- 
tion of cerebral tissue is not too uncommon. 
Careful histologic examination of numerous 
sections of the lung» is necessary, and 2 of the 
present cases were discovered only after careful 
restudy of the necropsy material. The validity 
of this report is further substantiated by a 
series of animal experiments (Author's sum 
mary). 
M. KANNERSTEIN 


Pathologic Findings Associated with Unex- 
pected Death in Infants and Children. J. b. 
Anny (Meeting of the American Association 
of Pathologists and Bacteriologists, April 
7-49, 1955). Am. J. Path., May-June, 1955, 
S78, 


Unexpected deaths, i.c., deaths prior to ar- 
rival at the hospital, in the outpatient depart 
ment, or within twenty-four hours after 
admission, accounted for almost one-third of 
the neeropsies at St. Christopher's Hospital 
for Children in Philadelphia. The peak inei- 
dence of such deaths oecurred during the first 
six months of life. 

Infections were the leading cause of death, 
accounting for 33 of 75 cases that were autop- 
sied. Congenital malformations were respon- 
sible for 14 deaths. Miscellaneous lesions were 
responsible for almost one-fourth of the 
deaths. In IL patients in whom necropsies were 
performed, no adequate cause of death could 
be demonstrated. 

There was nothing to substantiate a diag- 
nosis of status thymicolymphaticus and no 
deaths were attributable to suffocation. It is 
concluded that, in the majority of infants who 
die unexpectedly, an adequate cause of death 
can be demonstrated by a complete post- 
mortem examination, including histologic, 
bacteriologie, and chemicab studies. 

M. 


Role of Pulmonary Hypertension and Thrombo- 
Embolism in the Production of Pulmonary 
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Arteriosclerosis. K. M. and A. 
Tuomas (Meeting of the American Associ 
ation of Pathologists and Bacteriologists, 
April 7-9, 1955). Am. J. Path., May June, 
1955, 31: o78-570. 


Necropsy records and lung tissue seetions 
were studied from 59 cases of congenital heart 
disease with anomalies permitting shunting of 
blood from the systemic to the pulmonary 
eireulation (left-co-rght shunt), 31 cases of 
pulmonary stenosis and septal defect (mostly 
tetralogy of Fallot), and 39 controls with 
normal cardiovascular systems. The following 
conclusions were reached. 

(1) Pulmonary arteriosclerotic lesions ehar- 
acterized by fibrous intimal thickening were 
found in approximately 50 per cent of cases of 
congenital heart disease in which a left-to-right 
shunt or pulmonary stenosis was present. The 
incidence was similar in both groups, increased 
with advancing age, and in both abnormal 
groups was 100 per cent in age groups of more 
than ten years. 

(2) Since it is reasonable to ime that the 
average of the pulmonary arterial pressures in 
patients with left-to-right shunt was higher 
than in the patients with pulmonary stenosis, 
it is apparent that hypertension was not a 
primary factor in the production of pulmonary 
arteriosclerosis in these patients. However, the 
severity of arterioselerotic lesions was sig- 
nificantly greater in patients with left-to-right 
shunt than in those with pulmonary stenosis, 
suggesting that increased pressure and blood 
flow in these vessels may be etiologic factors of 
accessory importance. 

(3) Fibrous intimal lesions were associated 
with pulmonary arterial thrombi in 70 per cent 
of the eases regardless of the type of anomaly 
present, suggesting that thrombi may be a 
primary factor in the production of these 
arteriosclerotic lesions. 

(4) Pulmonary arterial thrombi were of simi- 
lar frequency in cases of left-to-right shunt 
(25 per cent) and in cases of pulmonary stenosis 
(38 per cent). 

(6) Beeause potential sources for emboli 
were found in 12 cases, an embolic origin of the 
arterial thrombi can be postulated. 

(6) The transformation of a fresh thrombus 
to an arterioselerotic lesion could occur 
through organization of the thrombus and 
subsequent contraction. Lesions whieh un- 
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failingly suggest the stages in this process 
could easily be found (Authors’ summary). 
KANNERSTEIN 


The Histology of Lung Cancer. J. hb. Wavren 
and D. M. Prick. Thorar, June, 1955, 10: 
107-116. 


At present, there is no uniformity in the 
histologic nomenclature of lung cancer, This 
paper is a study of 207 surgical specimens and 
150 necropsies. The authors grouped their 
eases as follows: (J) oat cell carcinoma, (2) 
squamous cell carcinoma, (3) adenocarcinoma, 
(4) polygonal cell carcinoma, and (4) invasive 
and metastasizing ‘“‘adenoma 

Oat cell carcinoma i» characterized by rela- 
tively small cells with round, oval, or oat. 
shaped hyperchromatic nuclei, and seanty, 
ill-defined cytoplasm. They arise from bron 
chial or bronchiolar epithelium. In 52 per cent 
of cases, the growth was characteristic. In the 
other 48 per cent, the pieture was not uniform 
and definite evidence of differentiation was 
present. This consisted of the formation of 
tubules and rosettes. 

Squamous cell carcinoma was characterized 
by: (1) keratinization or differentiation into 
cells of recognizable squamous type, and (2) 
no indication of tubule formation or any areas 
of oat cell growth 

Adenocarcinoma showed evidence of glandu- 
lar funetion or structure. Well differentiated 
tubular growths presented no difficulty. The 
so-called alveolar cell carcinoma was regarded 
asa type of well differentiated adenocarcinoma 
having a multifoeal origin from bronchioles. 
In less differentiated tumors, tubule formation 
was less marked, but the cells presented a 
characteristic appearance. They were polygo- 
nal in shape and showed large, spherical, or 
slightly oval vesicular nuclei and abundant 
ground glass or vacuolated cytoplasm contain 
ing mucus. 

Polygonal cell eareinomas were those growths 
composed of polygonal cells showing neither 
glandular nor squamous differentiation. They 
were probably anaplastic members of the 
squamous cell or adenocarcinoma groups. 

Obvious adenomata were excluded from the 
series. In one case, however, metastases were 
present in the regional lymph nodes. 

Secondary changes could oceur in any type 
of tumor. These were: (/) squamous meta 
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plasia, (2) clear cell formation, and (3) giant 
cell formation. 

In 207 surgical specimens, the proportions 
found were: oat cell, 15.9; squamous cell, 60.4; 
adenocarcinoma, 15.5; polygonal cell, 7.7; and 
malignant “adenoma, 0.5 per cent. In 150 
hecropsy specimens, the proportions were: oat 
cell, 37.1; squamous cell, 20.1; adenocarcinoma, 
28.3; polygonal cell, 10.7; and unrecognizable 
due to poor histology, 3.8 per cent, 

The main difficulty in classifying carcinoma 
of the lung ix connected with oat cell growths, 
The authors believe that oat cell tumor is an 
entity and should be kept separated from the 
undifferentiated forms of other types of carci 
noma. The oat cell growths are sometimes 
differentiated and show formation of tubules. 
However, they do not secrete mucus. 

A. G. Cones 


A Note on the Failure of Rabbits to Develop 
Hypersensitivity During Maturity When 
Previously Exposed to the Antigen at an 
Early Age. Hanan and F. G. Geamorn, 
Bull. Johns Hopkins Hosp, April, 1955, 06: 
140-145. 


Hanan had previously reported the inhibition 
of antibody formation in nture rabbits by 
contact with antigen at an early age. First the 
pregnant doe was injected with bovine serum 
albumen (BSA). Subsequently during the neo 
natal period some of the offspring were directly 
injected, Such offspring failed to develop anti- 
bodies either at the time of neonatal immuniza 
tion or when mature and exposed to BSA again. 

As a final study the mature rabbits of the 
previous experiment were given a large dose of 
BSA. Also litter mates which had not received 
BSA during infaney, but which had been given a 
dose when mature and showed normal antibody 
production, were again given BSA. The former 
eliminated BSA more slowly from their blood 
than normal controls, who showed accelerated 
elimination of antigen on the eighth day, a« 
phenomenon which has been shown to be the 
result of immobilization of antigen by newly- 
formed antibody. 

The animals were sacrificed on the thirteenth 
day and studied histologieally. The normal 
control rabbits had developed the character 
istic tissue alterations of allergy. None of the 
animals injected during infaney developed 
these lesions. Their litter mates which were not 
injected during infancy but were previously 


injeeted during maturity showed fewer and 
milder lesions than the controls. The failure of 
the animals injected during early life to develop 
tissue lesions following a large intravenous in- 
jection of BSA emphasizes the relationship 
between these lesions and the initiation and 
development of antibody production. 
M. KANNeRSTEIN 


Bronchogenic Carcinoma in the Cat. M. A. 
Troy. J. A. Vet. M. A., May, 1955, 126: 410 


Hronchogenic carcinoma in a male Persian 
eat is reported. In many respects the tumor 
was similar grossly and microscopically to that 
found in man. It was asymptomatic, and at 
autopsy no metastases were found. Histe- 
logically, the tumor was an anaplastic eareci- 
noma. 

L. 


Experimental Aspiration Pneumonia: Inflam- 
matory and Reparative Changes Produced 
by Intratracheal Injections of Autologous 
Gastric Juice and Hydrochloric Acid. T. J. 
Monan (Meeting of the American Associa- 
tion of Pathologists and Bacteriologists, 
April 7-9, 1955). Am. J. Path., May-June, 
1955, 31: 579-580. 


The effects of intratracheal injection of 
homologous gastric juice, hydrochloric acid, 
pepsin, and steapsin in rabbits have been 
studied. The changes produced include acute 
pulmonary edema and acute hemorrhagic 
pneumonia, both often fatal, and a variety of 
inflammatory and reparative lesions which 
occurred after the first week, some of which 
also caused death. Production of acute pulmo- 
nary edema caused death in four to ninety 
minutes. In the fatal instances of acute hemor- 
rhagie pneumonia, death occurred in two to 
four days. Death in other animals occurred 
in three to thirteen weeks. 

The changes occurring in animals which died 
or were killed in one to thirteen weeks included 
abscess formation, mononuclear inter- 
stitial pneumonia, granulomatous reactions, 
interstitial thickening and fibrosis, atypical 
bronchiolar regeneration (sometimes resem- 
bling tumor), and vasculitis. The combination 
of atypical bronchiolar regeneration and inter- 
stitial fibrosis often produced localized areas 
resembling “acute diffuse interstitial fibrosis.’”’ 
Hyaline membranes were found in several 
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pheumoniec reactions occurring one day to 
several weeks after injection. Aspiration of 
food oceurred in many animals which received 
injections of hydrochloric acid, suggesting that 
4 primary respiratory disease may predispose 
to aspiration pneumonia even in patients not 
in & recumbent position. The findings reported 
suggest that a variety of unexplained inflam- 
matory, reparative, and fibrotic lesions of the 
human tung may be caused by aspiration of 
foreign material, especially gastric contents 
(Author's summary). 
M. KANNERSTEIN 


Granulomatous Pneumonitis Caused by Short- 
Fibered Asbestos Dust (Chrysotile). I’. 
Gross, M. L. Wesrrick, and J. M. Me 
Neanety (Meeting of the American Associa 
tion of Pathologists and Bacteriologists, 
April 7-9, 1955). Am. J. Path., May-June, 
1955, 31. 579. 


By a single intratracheal injection in rats of 
slightly less than 10 mg. of chrysotile fibers 
substantially shorter than 3 +, but also in 
cluding a few longer fibers, nodular granu- 
lomatous lesions have been produced leading 
to pulmonary fibrosis. These findings are con 
firmatory of the pathogenicity of short-fibered 
asbestos dust in rabbits, reported by King, 
Clegg, and Rae (Authors’ summary). 

M. KANNERSTEIN 


Experimental Production of the Pulmonary 
Hyaline Membrane Syndrome. 8. 8. Steven - 
son and L. BE. Laure. J. Pediat., July, 1955, 
47: 40-47. 


Kighty-seven adult guinea pigs received 
intratracheal injections of a mixture of human 
amniotic fluid and human plasma. Ten of them 
developed the thoracic retraction which is seen 
in newborn infants who have the pulmonary 
hyaline membrane syndrome, and post-mortem 
examination of their lungs revealed findings 
similar to those in the human disease. The 
lungs showed extensive atelectasis, vascular 
engorgement, and eosinophilic hyaline mem- 
brane which lined occasional dilated aveolar 
ducts and alveoli. One hundred and seventeen 
control animals received intratracheal injec- 
tions of human amniotic fluid, human plasma, 
or cold normal saline. In general, the amniotic 
fluid produced extensive atelectasis and pul- 
morary vascular engorgement; the plasma 


ABSTRACTS 


produced pulmonary edema and hemorrhage; 
and the saline produced patchy atelectasis, 
emphysema, and hemorrhage. It is suggested 
that the pulmonary hyaline membrane syn- 
drome in the human infant may be the result 
of a similar mechanism when aspirated am- 
niotic fluid mixes with a pulmonary exudate. 
M. J. 


Relationship Between Pulmonary Embolism 
and Pulmonary Infarction: An Experimental 
Study. H. D. Roach and H. Lauran. 
Ann. Surg., July, 1955, 142: 82-91. 


Experimental pulmonary infaretion was 
studied in 05 dogs. In order to simulate, as 
closely as possible, the clinical conditions of 
pulmonary embolism, large, firm thrombi were 
made in the animal's own blood stream and 
were released through the circulation to the 
pulmonary vessels. These experiments suggest 
that « firm, bland pulmonary embolism is more 
likely to lead to pulmonary infaretion when in- 
fection, decreased aeration, or congestion are 
present in the lung. When pneumonia exists 
prior to embolization infarction usually re- 
sults. Decreased aeration, infection, and con- 
gestion may be severe enough to result in 
infarction in the absence of pulmonary embol 
ism. This finding may explain the instances in 
which pulmonary infarction is found at post- 
mortem examination and in which no emboli 
or apparent souree for embolization can be 
found in the extremes or elsewhere. 

M. J. 


Cortisone in Experimental Histoplasmosis. 
R. A. Vooer, and A, 
Timer. Am. J. Path., May June, 1055, 31: 
OAS. 

Guinea pigs were infected with H. capsulatum, 
The guinea pig was selected beeause of its 
general resistance to histoplasma infection and 
its tendency to harbor the organism for long 
periods of time. Under these conditions it was 
believed that under cortisone 
treatment might be demonstrated by increased 
mortality and morbidity. Several groups of 
were treated with cortisone. There 
Blood was drawn at 


exacerbation 


animals 
were suitable controls. 
intervals for complement fixation, and histo- 


plasmin skin testing was performed. 
No adverse effect, such as weight loss, in 
or morbidity was noticed, 


creased mortality 


At five weeks the infeeted animals showed a 
positive skin test somewhat less intense in the 
cortisone treated animal. There was no effect 
of cortisone treatment on time of appearance 
or height of titer of the complement -fixation 
reaction in infeeted animals. The animals were 
killed and autopsied in sixty days. No gross 
autopsy difference in treated and untreated 
animals was found but histologie preparations 
showed greater dissemination in treated ani- 
mals. Cultures of the spleen showed heavier 
growth in the treated animals. 

Thus, despite the faet that the treated 
guinea pigs did not show increased mortality 
and morbidity, there were differences in dis 
semination. Another species might show more 
marked effects. 

In recent studies similarities and coexistence 
of sareoidosis and histoplasmosis have been 
discussed. In a region where histoplasma is 
endemic, the prolonged use of cortisone in 
patients with sarcoidosis who do not have im- 
munity to histoplasmosis may result in an 
increase of coexisting sarcoidosis and histo- 
plasmosis (Authors’ summary). 

M. KANNST EIN 


Distribution, Retention, and Elimination of 
Be’ in the Rat After Intratracheal Injection. 
D. Van Creave and ©, T. Kaytor, 
ALM. A. Arch. Indust. Health, May, 1955, 


This study is concerned with deseribing 
quantitatively the deposition, elimination, and 
retention of tracer amounts of radioactive 
beryllium after intratracheal introduetion of 
less than 1.0 ml. of Be’SO, into the lungs of 
the rat. Retention, in time, was followed by 
comparing ossay data from animals killed at 
intervals of one to 315 days. Citrated Be’ was 
almost completely mobilized from the lung at 
four days, 79 per cent of the original dose being 
eliminated in that time in urine and in feces, 
with the skeleton as the chief internal site of 
deposition. Some Be'SO,. preparations were 
mobilized from the lung at a rapid rate after 
16 days, with a concomittant increased deposi- 
tion in mediastinal lymphatic structures, 
Other Be'SO, preparations were still retained 
in the lung in appreciable amounts at 315 days. 
Exeretion by the kidneys was always very 
high in the first 24 hours, then dropped to a 
low level which became undetectable after 75 


days. Elimination of Be? in feces was per 


sistent for a known period of 40 days and 
during this period surpassed kidney exeretion 
in total amount. The method of transport of 
such material from the alveolus is of great 
interest, not only from the standpoint of the 
fundamental physiologie mechanisms in- 
volved, but also from the standpoint of its 
possible application, for example, to the treat- 
ment of metastases of lung origin 
Nowunes 


The Mediastinal Pleura. Kxtrsson. Acta 
radiol., April, 1955, 43. 265 274 


The living anatomy of the posterior medi- 
astinum was studied with the aid of frontal 
and transverse tomogrames, and certain dif- 
ferences between it and the state in cadavers 
were demonstrated, During life, the posterior 
mediastinum is narrower than 
study of cadavers indicates, and is situated 
slightly to the left of the mid-line. The right 
pleura makes a deep antevertebral bulge into 
the mediastinum. The retrosternal shadow seen 
in the lateral view in with 
changes in shape and width on respiration, is 
explained by the varying position of the an 
terior pulmonary borders in the costo medi 
astinal sinus, 


considerably 


certain 


CASES, 


M. Weiss 


Lymphangiography by Radiological Methods. 
JW. Kinmowrn, R.A. Hanern, and 
GW. Tavion. J. Fae. Radiol., April, 1955, 
6: 217-225. 


The following teehnique is used to demon- 
strate the lymphatic channels of the lower ex 
tremity. With the operating table in Trendelen 
burg position, 2 ml. of Il per cent aqueous 
solution of patent blue is injected subeutane 
ously into the interdigital webs of the toes, 0.5 
ml. into each. The sites of injection are mas 
saged and the joints of the toes and the ankle 
moved, A transverse incision is made on the 
dorsum of the foot 1.5 inches proximal to the 
toes. The dye filled lymph trunks are easily 
seen. A suitable lymph trunk is pierced with a 
No. IS hypodermic needle and 70 per cent 
diodone injected. In most cases 5 te 6 ml. out 
lines most of the lymph trunks of the limb. 
The needle is withdrawn, the operating table 
returned to the horizontal position, and the 
roentgenogrames are made By similar methods, 
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the lymphatics of the pelvis, the thorax, and 
the upper extremity can be demonstrated 
Examples of roentgenograms of normal and 
abnormal lymphatie trunks are shown 
G. Bono 


Physiological Bronchography. A. Paivireni. 
Am. J. Roentgenol... April, 1955, 73; 958-965 


The present study was undertaken on the 
hypothesis that deep inspiration alone might 
distribute an opaque medium throughout the 
bronchial tree in a satisfactory manner. A 
reservoir of lipiodol is created in the right or 
left main bronchus while the patient is lying 
horizontally in a supine position, and the oil 
is dispersed by asking the patient to take a 
deep and forceful inspiration and then to 
rotate himself into a prone position. The pa- 
tient is then asked to take another deep and 
forceful inspiration while in the prone position. 
Thus, by utilizing gravity, deep inspiration, 
and increased intrathoracic pressure, the entire 
bronchial arborization up to the alveolar level 
may be demonstrated efficiently and readily in 
practically all patients. During the entire ex 
amination the patient remains in a horizontal 
position and is therefore comfortable 

The results are presented in a group of 170 
cases in which this procedure of physiologic 
bronchography was used. Complete filling oc 
eurred in 158 patients and incomplete filling in 
12. It is believed that this is a simple, efficient, 
and commonly applicable method of bron 
chography in most cases. 

T. 


Technique of Bronchography. 
ut. J. Thoracic Surg., July, 1955, 30-111 


A series of six positions is presented, each 
clearly illustrated by two line drawings whieh 
the author successfully used for several years 
in bronchography. The method is simple, can 
be performed quickly without fluoroscopy, and 
uniformly produces excellent bronehograms 
Anesthesia is obtained by pharyngeal spray 
and pynform sinus applications of 5 per cent 
cocaine. A trans nasal catheter is then intro 
duced into the trachea by use of a laryngeal 
mirror and 4 ml. of cocaine is instilled inte the 
trachea through the catheter with the patient 
leaning first to right and left to complete the 
tracheobronehial anesthesia 
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PUBLIC HEALTH AND EPIDEMIOLOGY 


TUBERCULOSIS 


Tuberculosis in Newcastle Region. |ditorial. 
Tubercle, May, 1955, 36. 129. 


A report on the tuberculosis service in the 
Neweastle region for the vear ending Decem 
ber 31, 1954, is commented on. The region 
comprises a population of approximately 3 
million people. The number of empty beds at 
216 exceeds the number of patients awaiting 
admission (107). At the end of the vear the 
tuberculosis ward in one hospital was trans 
ferred to the geriatric service, and one ward at 
another hospital was allocated for pneumo 
contosis and other nontuberculous chest con 
ditions 

The new respiratory cases showed a remark 
able drop in 1954 after having been fairly 
constant for a number of years. From 1951 to 
1954 there were 3.386, 3.251, 3.588, and 2,857 
cases. This decrease occurred despite a steadily 
increasing number of persons examined at the 
clintes and by mass roentgenography. Despite 
the falling off of new patients, the work of the 
clinies continues to inerease. The number of 
patients on the registers mounts steadily, an 
indication of the decline in the death rate 

This is a most heartening report and is a 
documentary confirmation of the impression 
which obtains pretty generally 

M. J. 


Tuberculin Sensitivity in the Middle East. 
and bk. Hanses. Tubercle, May, 
1955, 36. 199-144 

vive the most 

available 


Data is presented whieh 
comprehensive 
where on the prevalence of tuberculous infee 
tion in the Middle Kast. The pereentage of 
positive reactors in the group fifteen years of 
age and older is listed for the following coun 
tries: Iran, 43; 5.2; Jordan, 61.5; 
Turkey, 75.8; Israel, 64.9; Ethiopia, 63.3; 
Libya, 68.7; Egypt, 80.7, Sudan, 85.9; Iraq, 
78.7; Aden, 91. 


information any 


Syria, 


M. J. Swain 


Survival Rates of African Askaris Suffering 
from Tuberculosis. Il. Scorr and W. Brass 
Tubercle, May, 1955, 26. 145-149 


This investigation i. with the 
follow-up of tuberculous Askaris boarded 


concerned 


from the army during and just after World 
War IL. Pulmonary tuberculosis was diagnosed 
in 56 per cent of the cases; pleural effusion in 
21 per cent; tuberculosis of the bones and joints 
in 9 per cent; and in the remaining M4 per cent, 
tuberculosis of other organs was diagnosed. 
Very little treatment was received by the great 
majority of the eases after leaving the army. 
The new chemotherapeutic drugs were virtually 
not used 
Pulmonary tuberculosis carried with it the 
worst immediate and ultimate prognosis but, 
even so, it Was estimated that 16 per cent of all 
persons with the disease were alive at the end 
of eight vears. Pleural effusion earned with it 
the best 
and 77 per cent of the patients with this disease 


immediate and ultimate prognosis, 
were estimated to be alive at the end of eight 
years. Tuberculosis of bones and joints and of 
other organs carried a prognosis intermediate 
between those of pulmonary disease and pleural 
effusion 

This investigation showed that a surprisingly 
large number of Africans with tuberculosis of 
all forms can survive for considerable periods 
and that, in some, the disease ean be cured or 
arrested with virtually no treatment other than 
given for four to tive 

following initial diag 


supportive measures 
months in « hospital 


M. J. Swtaut 


Tuberculosis in Scotland. boreijgn Letters 


April 16, 1955, 157) 429 


The erude death rate from tuberculosis er 
population was 62 in 1051, 517 in 
66 in 1947, and 27.6 in 1992. An analysis of 
survey showed that 
the average tuberculosis rate per 1000 exam 


inations was 3.2 for children, 14.7 for contacts, 


and 16.1 for patients in mental hospitals. The 


number of patients with respiratery tuber 


culosis waiting for admission to the hospital 


dropped trom over 3.00010 1950 approximately 
1S60in January, 1954, and to in September, 
1954. This decrease is due to the fact that more 


patients are under active treatment in their 
homes. Recent advances in medical treatment, 
earlier case recognition and improved housing 
have brought an mereasing number of tuber 


— == 


culous patients within the range of effective 
cure without hospitalization. 


Lupus Vulgaris After Vaccination with BCG. 
Davins. Tubercle, June, 1955, 36: 179-181. 


The histories of 7 people who have developed 
lupus vulgaris after BCG vaccination have so 
far been published. The eighth case of lupus 
vulgaris arising at the site of BCG vaccination 
is recorded 

Attention is drawn to the geographical dis- 
tribution and the age incidence of these cases. 
Four have been reported from Denmark, 2 
from Norway, and one each from Britain and 
Germany. It is surprising that no patient has 
been less than the age of ten, since glandular 
abscesses are usually more common in younger 
children 

To avoid this complication, it is reeom- 
mended that revaccination with BCG not be 
done at the original site. 

M. J. 


BCG Vaccination and Primary Tuberculosis 
(in German). M. Schweiz. Ztachr. 
Tuberk, 1955, 12: 204-208. 


The prophylactic vaccination against tuber- 
culosis has resulted in an evident decrease in 
the morbidity due to tuberculosis. The cases 
of primary tuberculosis followed-up by the 
local section for tubereulosis control of the 
Davos district showed a decrease from 20 to 10 
per cent during the three years following BCG 
vaccination. This is in contrast to the Pritigen 
district where antituberculous vaccination 
has not been done as yet. 

Dunner 


BCG Vaccination, Foreign Letters, Sweden. 
J A April 23, 1955, 157-1578. 


In newborn infants, BCG vaccination is 
usually administered intracutaneously on the 
outer side of the thigh. Moderately severe reac 
tions were observed in 2.6 per cent and severe 
reactions in O.% per cent of 24,047 infants vae- 
cinated in the eleven year period from 143 to 
1953. Only in one case was BCG vaccination 
at birth followed by pulmonary tuberculosis 
(at the age of eight months). None of the vae 
cinated infants developed tuberculous men- 
ingitis, Whereas during the same period 8 cases 
oceurred among the nonvaceinated children. 
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Of the vaccinated children 12.5 per cent had 
become tuberculin-negative within six years 
after vaccination. 

H. ABELES 


B.C.G. Vaccination Complicated by Koch's 
Phenomenon and Lupus Vulgaris. ©. Hon- 
witz. Acta tuberc. Seandinav., 1955, 30. 250- 
270. 


Four cases of lupus vulgaris, which developed 
at the site of Koch's phenomenon following 
BCG vaccination, are reported. Lupus de- 
veloped in 3 of the reported cases after re- 
vaccination, and after first vaccination in the 
fourth. All patients had been vaccinated after 
a negative skin reaction to Mantoux, 10 tu- 
bereulin units (T.U.). 

The local reaction immediately following 
vaccination was similar to Koch's phenomenon 
in animals, but differed by the presence of 
regional adenitis. Three of the patients had 
constitutional symptoms. The subsequent 
course differed from that described by Koch in 
that, instead of healing, « progressive local 
tuberculous process occurred. 

The diagnosis of lupus vulgaris was confirmed 
by the presenting clinical features, subsequent 
course, and histologic findings. In 2 patients, 
the tubercle bacilli recovered from the local 
processes possessed morphologic, cultural, and 
virulence characteristics identical with those 
of the BCG strain. 

The fact that these patients did not react to 
tuberculin doses of 10 T.U. does not preclude 
the possibility of a positive reaction to larger 
doses and suggests that the eriteria for re- 
vaccination might be made more stringent. 
The occurrence of Koch's phenomenon dem- 
onstrated hypersensitivity to BCG. This 
hypersensitivity was likely due to previous vae- 
cination in 3 patients; in the fourth, hypersen- 
sitivity was likely due to previous respiratory 
tuberculous infeetion as demonstrated by hilar 
caleification. Allergy was therefore regarded 
as a prerequisite in the development of lupus 
vulgaris. These patients possibly possessed a 
low constitutional resistance to BCG, as shown 
by low gamma globulin values in 2 of them. 
No evidence was found for increased virulence 
of the BCG vaccine. 

Since 1044, 10 cases, including the present 4, 
of lupus vulgaris following BCG vaccination 
have been known in Denmark. This rare com- 
plication should not adversely influence the 
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BCG vaccination program, especially since the 
use of isoniazid facilitates therapeutic control 


of lupus vulgaris. 
M. Wetss 


Prevalence of Tuberculosis Amongst Persons 
Seeking Chest X-rays of Their Own Accord 
(Self-Referred Persons). A. 
Tubercle, April, 1955, 36. 122-126. 


In Birmingham, a mass roentgenography 
service for general practitioners was inaug- 
urated in 1949. As a result, the number of per- 
sons seeking chest roentgenograms of their own 
aceord immediately increased. 

During the twelve months between March 1, 
1953, and Febr ary 2", 1954, 3.371 persons came 
individually for roentgenograms of their own 
accord, The age group between fifteen and 
thirty four years made up 68.5 per cent of the 
total number attending. Twenty-two persons 
had active tuberculosis. Thus this group had a 
prevalence of active tuberculosis of 6.5 per 
thousand, compared with the national finding 
for mass roentgenography examinees of 3 per 
thousand. The highest prevalence was among 
patients with symptoms and contacts. 

It is suggested that the facilities for minia 
ture roentgenography of persons with symp 
toms should be extended and made more freely 
available to general practitioners. 

M. J. 


Routine Preoperative Chest Radiography. ht. 
bk. Lover. Lancet, June 4, 1955, 1: 1150. 


The aequisition of a 5 by 4 inch roentgeno- 
graphie camera reduced the price of each 
roentgenogram to just under 5 pence, thus 
eliminating cost as an objeetion to routine pre 
operative chest roentgenography. Roentgeno 
grams were taken on the day of admission and 
inspected the same day. Abnormalities were 
reported to the anesthetist by telephone and 
the entire situation was reviewed. 

Within a six month period, 1,000 patients 
were examined, of whom somewhat more than 
half were females. All age groups were included; 
one-fourth were nine years old or less. The 
operative procedures were grouped as follows: 
general surgical, 235; ear, nose, and throat, 
347; gynecologic, 175; orthopedic, 194; 
ophthalmic, 44; and dental 9. 

Abnormal reports were rendered on one 


hundred and = sixteen roentgenograms and 


195 


twenty nine operations were postponed. There 
were nine congenital abnormalities, of which 
only one Was important. Emphysema was noted 
in 7 eases. Pulmonary collapse or infection was 
noted in 19 cases. Six of these were considered 
miner. Three proved to be carcinomas. Several 
were considered to be bronchieetases There 
were 35 tuberculous lesions, most of which were 
calcified primary complexes; however, there 
were actually 6 new cases of pulmonary tuber 
culosis. Cardiac enlargement was noted in 19 
cases. Some of these were patients previously 
known to be cardiacs; others were not. In one 
case, a rib metastasis from an unsuspected 
carcinoma was found, 
AUG Comes 
Tuberculosis Survey, Norway. Foreign Letters. 
J.A.M.A., June 11, 1955, 158: 504 


Deaths from tubercuiosis decreased from 
1,665 in 1946 to S61 in 1952. The number of new 
eases of infeetious tuberculosis fell from 3,833 
to 2,325 in the same period, During the period 
149 to 1951, approximately one million persons 
more than 14 years of age had chest survey filmes 
taken. About one in every 1,000 persons exam 
ined were found to have unknown tnfeetious 
pulmonary tuberculosis 

Annies 


Evaluation of Photofluorographic Chest Surveys 
in the U. S. Navy. J. and 
Castie, S. Armed Forces Med J, duly, 
1955, 6: 951-056. 


During four-month period, 348,875 U8 
Navy and Marine Corps personnel on active 
duty and retired status were examined by 
photofluorographic films, Of tiese, S851 were 
re-examined, using by I7-inch roentgeno 
grams, photofluore 
graphic findings. Of these, 773 were referred 
for further study. Ultimately, 280 were proved 
to have significant chest conditions. Sixty 
three cases of active pulmonary tuberculosis 
were discovered by routine phototluorogram, 
an incidence of IS per 100,000 examinations 
This method is estimated to have accounted for 
approximately 65 per cent of all diagnoses of 
active pulmonary tuberculosis in the 8, 
Navy during 1953. Mass serepning also con 
tributed to the detection of jnontubereulous 
conditions, particularly neoplhstic and heart 
diseases (Authors' summary) 


because of suspicious 


River 


Reducing Observer Error in a 70-MM. Chest- 
Radiography Service for General Practi- 
tioners. I’) and KR. N. Jounxsvon. 
Lancet, June US, 1055. 1. 1247-1250. 


For the past two years, a chest roentgeno- 
gram has been made of any patient referred by 
a general practitioner. The problem arose as to 
how to ensure without saerificing 
simplicity and speed) Previous experience had 
indicated that an anteroposterior (A-P) lordo- 
tie view taken simultaneously with a posterior 
anterior (PA) roentgenogram helped to reduce 
error resulting from under reading. Moreover, 
experience elsewhere had indicated that dual 
reading of all roentgenogrames helped to reduce 


observer error. 

Accordingly, the following experiment was 
undertaken, Standard P-A and lordotice 
views were taken on 70 mm. film and read by 
two observers. Cardiovascular and bony ab 
normalities were excluded from the investiga- 
tion. Reports were rendered as either “action” 
or “no aetion.”’ Firet the roentgenogram 
was viewed alone The A-P 
lordotic was then viewed and «a combined re- 
port was given; this could either confirm or 
refute the original report. Thus four possible 
combinations were possible for each reader: 
(1) “no aetion” for P-A alone and for com- 
bined report; (2) “aetion’ for P-A alone and 
for combined report; (3) “no action” for 
revised to “action” in combined report; 
for PA revised to 
“no saetion” in combined report 


and reported 


amd (4) “aetion”’ alone, 


If either reader noted “action” on the com- 
bined report, the patient was reealled for study 
on full-size films. An ultimate report of “nor- 
mal" and “abnormal’’ was then made, repre- 
senting the agreed, or ceeasionally arbitrated, 
opinions of the two readers, A total of 1,000 
cases Was analyzed, 
The lowest yield of “agreed abnormals”’ 
was obtained by a single reading of P-A roent. 
genograms alone (80 and OF per cent). The yield 
was increased to OS per cent when both readers 
made a single independent report on the P-A 
roentgenogram alone. The addition of a read 
ing of the AP lordotic view increased the ab 
normality vield of each reader alone (to Ol and 
4 per cent) but not a» effectively as did dual 


rewdings of the single PA roentgenogram, In 
fact, dual reading of a single PA roentgeno- 


gram missed only four of the “agreed abnor 
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mals." 
Analyzed another way, single readings of the 
P-A roentgenograms gave high figures for 


“normal reealls.’’ The addition of the second 
view reduced this number from 111 to 76 for one 
reader and from 280 to 132 for the other. When 
the figures for dual reading were studied, it 
was seen that the addition of the lordotic view 
spared 157 patients from “unnecessary recalls.” 
It is concluded that the A-P lordotic roent 
genogram is of some value in reducing observer 
error but of greater value in avoiding “un 
necessary recalls."’ On the other hand, observer 
error was substantially reduced by dual read 
ings. Dual reading is essential to avoid observer 
error, The routine use of the second (lordotic) 
view, while not essential, is of great value in 
saving unnecessary anxiety, time, and expense 
resulting from “unnecessary recalls.’’ 
A. G. Conen 


The Use of Demographic Characteristics in 
Predicting Response to Hospitalization for 
Tuberculosis. Monan, G. W. Pair 
weather, Morros, and L. 8. Me 
Gavounan, J. Consulting Psychology, 1955, 
19. 65 70 
A technique is described for constructing an 

index for determining upon admission to a 
veterans hospital the probability of a tuber- 
culous patient's receiving a regular or an ir 
regular discharge. Nine items of information 
available at the time of admission were used: 
age, service connected disability pension, dura- 
tion of illness, chronie versus fresh disease, 
number of previous hospitalizations, type of 
any previous hospital discharge, permanent 
address, psychiatric diagnosis in addition to 
tuberculosis, and occupation, 

This index was highly successful in distin- 
guishing between regularly and irregularly dis- 
charged patients in a total sample of 268 dis 
charges reviewed by the authors. This index, 
or a modified one constructed by utilizing the 
same technique applied to specific loeal con 
diiteas, might be similarly helpful in other 
hospitals as well 

A. D. Chaves 


NONTUBERCULOUS STUDIES 
Cancer in Adults Before Midlife. Statistica! 
Bulletin, Metropolitan Life Insurance Com 
pany, June, 1955, 36: 1-4 
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Mortality from Malignant Neoplasms of the 
Respiratory Tract Among White Persous Ages 
15 to 44, by Sex and Age 1953-1954 


Ages Ages 
15-24 25-44 


Ages 


Average Annual 
Death Rate per 

Ver Cent of Total 
Number of Deaths 
from Malignant 
Neoplasms 


O20.) 50 6411.12.38 


Etiology of Lung Cancer, Questions and Re- 
sults of Studies (in German). WK. Ranpia. 
Deutsche Wehnechr., May 6, 1955, SO: 
71S 724. 


med. 


\ study of 448 cases of bronchial carcinoma 
and 512 control cases resulted in the conclusion 
that only a drastic reduction in the total eon 
sumption of tobacco holds any promise of sue 
cess in the prevention of carcinoma of the lungs. 


Carcinogenetic Action of City Smoke. Foreign 
Letters, England. J. A. May 14, 1955 
158: 157. 


Clemo and Miller demonstrated the presence 
of carcinogens in city smoke and Diesel omni 
bus exhaust fumes. The solid deposit from the 
air of an industrial city was extracted with 
solvents and the extract parted on the skin of 
mice. Papillomata appeared after six to twelve 
months in 12 of 20 mice so treated. Five of the 
20 mice had nodules in the lungs 

H. 


Primary Lung Cancer. Foreign Letters, Nether 
lands, J. A. M. A., May 21, 1955, 158: 215. 


In « mass survey of 225.052 inhabitants of 
Amsterdam in 1953, 76 cases of primary cancer 
of the lung were discovered, giving a rate of 6.7 
per 10,000 for men and O.57 per 10,000 for 
women. The rate of active pulmonary tuber 
culosis discovered in the same survey was 7 per 
10,000, Of the patients with cancer, the tumor 


“uy 


proved to be moperable in SO per eent of the 


Hl, Apeins 


Turkey Ornithosis. I. A Report of Natural and 
Experimental Infections. 1) are WA 
Boney, Je, and J.P. J. Am. 
Vet. AL, December, 1954, 125. 476 


Turkeys of all ages are susceptible to infee 


tion with ornithosis virus. Tne mortality: is 
greater in younger birds and often there are 
few or no sympcomes before death. The meuba 
tion period (three to twenty-one days) varies 
with the route of exposure. Symptoms when 
present are not specitic but may include droopi 
ness, yellow to green droppings, and in a few 
instances, coughing, rattling, or other signs of 
lower respiratory involvement 


An Epidemic of North American Blastomycosis 
158) O41 O46 


Within «a period of five months, 10 cases of 
North American blastomyecosis were observed 
patients 


community of approximately 
habitants in| North The 
ranged from seven months to seventy seven 


years of age, 6 patients being sixteen years or 
younger. The youngest patient died, one ehild 
recovered without therapy, while the remainder 
responded rapidly to treatment with stilbami 
dine or 2-hydroxystilbamidine. There were no 
toxic manifestations due to drug therapy 

In 2 of 3 patients in whom gastrie washings 
were done, B. dermatitidis was demonstrated 
in the aspirated fluid 

Lrythema nodosum, heretofore not reported 
in this disease, was found in 3 patients 

H. 


The Patho-Physiology of Respiration in Sili- 
cosis and the P.oblem of Disability ‘in 
German). P. Rossten, A. and 
Deutache Wehnechr., 
April 22, 1955, SO) 608-614 


med, 


Pulmonary function studies were carried out 
in 400 cases of silicosis. The methods used were 
mainly spirometry, arterial blood gas analysis, 
and cardiac catheterization. Intheearly «tages of 
silicosis the impairment of pulmonary funetions 
is mostiy caused by interference with ventila 


|| 
Ss 
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tion due to chronic bronehitis and emphysema. 
In the more advanced stages, impairment of 
diffusion becomes increasingly manifest. Pul- 
monary function tests provide objective eri- 
teria for judging the degree of disability. There 
ix some agreement between the extent of 
radiographic involvement and the degree of 
funetional impairment of the lungs; this ix 
manifest, however, only in the statistical eval- 
uation of large material and not in the indi 
vidual case. 

Forty six cases of silicosis were observed for 
four years after discontinuation of exposure to 
the offending dust. Progression on serial roent 
genographic examinations was noted in IS of 
the 46 cases; 9 of these showed worsened, S 
unchanged, and one improved pulmonary fune 
tion. The remaining 28 cases showed no roent 
genographic changes, but the pulmonary fune 
tion got worse in IL, improved in 10, and re 
mained the same in 7 cases 


Functional Abnormalities of Industrial Pul- 
monary Fibrosis. W. A.M. A. 
Arch. Indust. Health, March, 1955, 11: 196- 
208. 


It has long been known that both erystalline 
silica in finely divided form and asbestos fiber 
when introduced into the lung ean produce 
fibrosis which leads to physical impairment. 
Although the clinical manifestations of the 
disease are in many, though not all, respects 
similar, the physiologic abnormalities are 
‘recognizably distinetly different in the earlier 
stage of the two diseases. In the terminal stage 
the distinetion may not be entirely clear and 
may lead to confusion 

In the conglomerate silicotie, a marked re 
duction of maximum breathing capacity and an 
increase of residual air, typieal of diffuse ob 
structive emphysema, are commonly observed ; 
such abnor alities are usually absent in the 
patient with asbestosis. In the latter, there ap- 
pears to be little or no impairment of move 
ment of air into and out of the lungs, the chief 
abnormality observed in regard to thoracie 
action being that the lungs are resistant to in 
spiration, Whereas the person with silicosis 
usually shows little or no abnormality of the 
transfer of gases between the lung phase and 
the blood phase, quite the reverse is true in the 


person with ashestosis. In the latter, inade 
quate oxygen transfer to blood as it flows 
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through the lung is common. In contrast also 
to the patient with silicosis, who shows no un- 
usual response to exercise from the stand- 
point of the amount of air that he breathes, 
the person with asbestosis breathes consider 
ably more than does the normal man for a given 
intensity of physical exercise. 

One ean generalize by saying that, although 
patients with both silicosis and asbestosis de- 
velop unusual shortness of breath during physi- 
cal exertion, the person with silicosis does so 
chiefly beeause of a loss of breathing power; 
whereas the man with asbestosis becomes short 
of breath primarily because bis breathing load, 
or response in terms of breathing during exer 
cise, is unusually great. Secondary effeets on 
the heart because of an impediment to the flow 
of blood through the lung can be manifested in 
both diseases. In other words, cor pulmonale is 
not an unusual complication of either conglom 
erate silicosis or asbestosis. 


T. H. Noeuren 


Some Clinical Observations of Asbestosis in 
Mine and Mill Workers. |’. Canrinn. A. 
A. Arch. Indust. Health., March, 1955, 11 
From 1945 to 1953 the annual medical and 

roent genographic asbestos 

workers, together with the histologie study of 
5S autopsy cases, permitted the detection of 12s 
cases of asbestosis; 40 of the patients are al 
ready dead, and SS are still living. The seven 
main causes of death in the 40 patients with as 

bestosis who have been autopsied include 12 

patients with evolutive tuberculosis, 5 with 

coronary thrombosis, 10 with eardiovaseular 
diseases, 4 with cor pulmonale, 6 with bron 
chogenic carcinoma, 2 with bronchopneumonia 

and bronchiectasis, and the last one with a 

brain tumor. 

Because of a complete lack of unanimity of 
opinion about asbestosis among physicians and 
because of the need for more clearly defined 
criteria for diagnosis and advice on continued 
employment in the trade, the medical and in 
dustrial hygiene advisors of members of the 
Asbestos Textile Institute have set up a so 
ealled Air Hygiene Committee. With respeet to 
recommendations for transfer of an exposed 
employee to a less dusty or non-dusty trade, 
this committee agreed to the following: (/) 
Persons less than forty vears old should be 
moved to a non-dusty job if possible when the 


examination of 


ABSTRACTS 


diagnosis is clearcut (beyond first stage); 
(2) where progression is seen on serial films, 
regardless of age, less dust exposure is clearly 
indicated; and (3) exceptions should be made 
if there will be material improvement in dust 
control on the present job within «a very short 
time. 
T. HW. 


Pathology of Asbestosis. Kk. M. Lyxcn. A. V. 
A. Arch. Indust. Health, Mareh, 1955, 11: 
IS5- ISS. 


The gross condition of the lung, as seen in an 
autopsy service in which asbestosis may be 
encountered, varies with the grade of fibrosis. 
While that condition tends to be consistent 
with the degree and duration of exposure to the 
dust, the causative exposure and the resulting 
fibrosis do not always agree. 

In some eases the finding of small numbers of 
asbestotie bodies in the alveoli is merely inei- 
dental. The lung in such an instance exhibits 
nothing else of that kind. Merely for the sake 
of recording purposes, it has been designated 
as Grade 1. 

Grade [1 is also an incidental finding. It 
means an estimated thickening of alveolar walls 
and perivascular fibrosis, neither being re- 
markable, together with asbestotice bodies in 
alveoli and seattered through the fibrous 
framework. The lung of that grade may be 
somewhat coarsened in texture but may not 
appear grossly abnormal. 

Grade [11 is associated with definite respira 
tory difficulty, but up to this phase, apparently, 
progress of the disease may be halted by re 
moval from exposure and the condition remains 
in status quo. It is not per se a fatal state. The 
anatomic grading is based upon autopsy ex- 
amination when death has occurred for another 
reason. The lung in this case is of coarsely 
honeycomb fibrous texture, nonelastie and dis 


tended. This quality ix general, although not 
entirely uniform. There are patehés of dis 
torting indefinite searrings, particularly in the 
upper parts, and there is a grayish marbled east 
on section. The pleura may be thickened and 
adhesions may be found, but in some instances 
it may be quite normal, 

Grade IV is the advanced phase whieh will 
terminate fatally on its own account if some 
other death dealing condition does not inter- 
vene. The subject becomes increasingly, and 
finally, absolutely disabled in respiratory and 
cireulatory funetions. The lungs in this final 
phase are tough, coarse, inelastic, fixed in ex 
pansion, grayish marbled in appearance, and 
generally, but irregularly, in an extreme state 
of fibrous induration, Various distorting sear 
rings occur, particularly in the upper partes. 
Although such searrings are patehy rather than 
nodular, they sometimes resemble, both grossly 
and microscopically, the lumps and nodules 
of silicosis. The pleura may be thick, even 
cartilaginous, in toughness and the cavity 
partly or entirely obliterated, but not inevi 
tably. Inasmuch as pleural fibrosis is not invari 
able, it appears that its occurrence is a com 
plication and not a part of the primary disease. 

T 
Early Bagassosis. Foreign Letters, India 
J.-A. M.A., June 25, 1955, 158) 686 


In three workers of a paper mill, a diagnosis 
of bagassosis was made. The patients had fever, 
cough, tenacious sputum, dyspnea, and heme 
ptysis. The chest roentgenograms showed fine 
mottling in both lung fields. Complete rest and 
discontinuation of exposure to bagasse dust 
caused subsidence of symptoms. Penicillin 
treatment controlled superimposed bronehial 
infections. The pulmonary cleared 
within three months. These are the first reports 


lesions 


of bagassosis in India. 
Ho 


| 


